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Y Weight. 
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PUBLIC HEALTH NURSING 


Official Organ of the National Organization for Public Health Nursing, Inc. 


BUILDING SOUND PUBLIC RELATIONS 


| HE PUBLICATION of “Building Sound Pub- 


lic Relations” \17) is 
Public health nursing agencies have 
long needed such a handbook that not only 
detines public relations for them but transfers 
it from the 


(see page cause for 


elation. 


realm of the obscure to the area 
of specific “show-to-do-its.” 

Few terms are used as diversely as “public 
relations.” Perhaps this is because, having 
come into common usage so recently, it has 
yet to earn a place in the dictionary—although 
we are told it will soon be so honored. Many 
of us have fallen into the habit of using it 
interchangeably with publicity, or “press 
agentry,” or with just “space in newspapers.” 
Some of us regard it as a philosophy or an 
art, or as dealings with people. or as the sum 
total of what individuals in our community 
think of our agency. Still others classify 
it as some glorified specialty that only high- 
powered experts can practice. In fact, public 
relations has come to mean all things to all 
people. But to those who have given the sub- 
ject careful study and to the author of the 
new Nopun handbook public relations is a 
function—a_ day-in-day-out agency function 
in. which everybody with that 
agency. everybody living in the community 
served by that agency plays an important role. 
Moreover, it is a function that must be just 


associated 


as well planned and managed as any other 
agency function. 

To quote the handbook: “Public relations 
continued organized 
evaluating public or group attitudes: 


is a process of 


of key- 


ing and interpreting policies, ideas, services, 
and actions to the public or to those groups 
whose confidence an agency needs and wants 

in order to earn their understanding, ac- 
ceptance, and support.” 

Of course, the major step in building sound 
public relations is to give the community a 
good, up-to-date service. The importance of 
this cannot be over emphasized. But some 
agencies think this should be enough. 

Actually, however, it is only the first of 
many steps. Beyond this every public health 
nursing service, governmental or voluntary, 
needs to rally around it a group of staunch, 
interested citizens who have first-hand knowl- 
its work and problems, 
and who have a voice in non-professional 
agency affairs. Every public health nursing 
service also needs to know the numerous pub- 
lics or special interest groups that make up the 
community it serves and what the attitudes 
groups are toward the agency— 
favorable or unfavorable, based on fact or 
fancy. It needs to establish regular, two- 
way channels of communication with those 
publics, and to learn the technics for using 
effectively all available media of public in- 
formation. 

In short, no public health nursing service 
can sit back and expect public understanding 
to come automatically to its doorstep. Good 
will and understanding have to be won and 
then carefully maintained. They are, after 
all, the most valuable assets any agency can 
have. 


edge of the agency 


of these 
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RECRUITMENT—AND YOU 


ENTLY the Army Nurse Corps while 
collecting other data from nursing schools 
compiled information about the preferences 
of senior nurses for graduate nursing fields. 
\lthough this information was received from 
only 288 schools the figures are significant. 

Of the 4,400 seniors replying only 165 
chose public health nursing for their im- 
mediate future, and only 383 indicated inter- 
est in public health nursing for a later date. 
One wonders if public health nursing as a 
career can be presented to students in a more 
attractive light. 

Public health nursing compares favorably 
with other special fields in personnel policies. 
in salaries, in opportunities for personal and 
professional growth, and in opportunities for 
making a worthwhile contribution to society. 
We have sometimes heard that the educa- 
tional requirements for public health nursing 
are a deterrent to young nurses, yet 47 per- 
cent of those reporting stated that they plan- 
ned to secure further education to prepare 
them for the field of their choice. 

The growing list of unfilled public health 
nursing positions has been of concern to di- 
rectors of public health nursing services, to 
health officers. to boards, and to all public 
health workers. Earlier in the year the 
Nopun Advisory Committee on Vocational 
Counseling undertook a smallscale project for 
recruitment for public health nursing. About 
1,000 letters were sent to nursing groups 
SOPHNs, member agencies of the NOPHN, uni- 
versities, and SNas. The letter—which ap- 
pears below—aims at encouraging local public 
health nurses to take a personal interest and 
responsibility in recruiting. The responses to 
the open letter have been enthusiastic. 

The preferences indicated by the seniors 
show us that there is a big job to be done if 
we are to keep the public health nursing ranks 
filled. Like so many big jobs, this can be 
accomplished if each one does her bit. This, 
then, is a call to individual public health 
nurses as well as to groups. You who know 
the value of your service and the satisfactions 
in this field are the ones who must tell other 
young people about your profession and your 


specialty. We hope this letter has a message 
for you. 

“As this letter is written there are hundreds 
of unfilled openings for public health nurses 
in the United States. The shortage of public 
health nurses has reached a dangerous point. 
Budgeted positions are crossed off budgets, 
services are curtailed, and essential services 
are not rendered in many localities. The 
standard of one public health nurse for 5,000 
population except where bedside nursing is 
included in the generalized program—where 
one nurse for 2,000 population is recom- 
mended—has become highly unrealistic in the 
majority of communities. 

“The Joint Committee on Careers is not 
financially in position at this time to recruit for 
any of the special services, including public 
health nursing. Individual public health nurses 
can help with recruitment for their field. They 
are strategically placed: in the homes where 
they meet young people and their parents, in 
the schools where they may discuss nursing 
with teachers, counselors, and students, and in 
many community group activities which are 
rich sources for recruitment. 

“Agencies might consider offering the serv- 
ices of selected qualified staff nurses as voca- 
tional counselors to student nurse groups. 
These counselors, who should be particularly 
enthusiastic about public health nursing, 
might function in a big sister capacity to one, 
a few, or a large group of students. They 
might participate in professional adjustments 
classes. The objective of this ‘sistering’ is 
the recruitment of desirable candidates. 

“This big sister plan may be transferred to 
high school groups, also, with the aim of 
recruiting for basic nursing preparation. Of 
course this plan should be discussed and 
carried out jointly with other community 
groups working on recruitment. 

“Does this appeal to you? Do you have 
other ideas to share? Can the Nopun Ad- 
visory Committee on Vocational Counseling 
help you with your plans for the promotion 
of recruitment for nursing and for public 
health nursing? We should like to hear 
from you.” 
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CHILDBIRTH AS MOTHERS SAY 
THEY LIKE IT 


ERNESTINE WIEDENBACH, 


PLEASURE of Childbirth,” 
‘Miracle in the Delivery Room”? “I Watched 
My Baby Born”’,’ are titles of leading articles 
in a few recent popular magazines. They re- 
flect the enthusiasm with which mothers in 
all parts of the country are seizing upon 
“natural childbirth” as the ideal way to have 
their babies and lend credence to Dr. Grantly 
Dick Read’s conviction that childbirth “wasn't 
meant to hurt.” 

But more than that, the articles are indica- 
tive of a desire on the part of women to have 
their babies naturally and by their own ef- 
forts. Told by mothers themselves, they em- 
phasize the mother’s conscious participation 
in the birth of her baby and the tremendous 
satisfaction she derives from this achievement. 
As Betsy Marvin McKinney proclaims, “My 
recent experience of childbirth is without 
qualification the most ecstatic, interesting, ad- 
venturous, exciting, enjoyable, and personally 
triumphant accomplishment I have yet 
known.” 

The Maternity Center Association, when 
it was organized in 1918, founded its pro- 
gram in the philosophy that childbearing is a 
natural, biologic function which usually pro- 
gresses normally. In the years since, the 
Association has given effective support to 
efforts to make childbearing not only a safe 
experience for mother and baby, but a happy 
one for the whole family as well. It was 
logical therefore, that when Dr. Grantly Dick 


Miss Wiedenbach is on the staff of the Maternity 


Center Association in New York. 


Read's book Childbirth Without Fear’ was 
published, the Association should be interested 
in his viewpoint and subsequently invite him 
to come to the United States to speak at one 
of its annual meetings. Dr. Dick Read came 
in January 1947. His coming stirred up 
much discussion in the realms of obstetrics 
and pediatrics. In New Haven where he was 
also invited to speak, he found some kindred 
spirits who were doing some exploratory work 
through a rooming-in-unit, enabling the moth- 
er to care for her newborn under the helpful 
supervision of doctors and nurses in modern 
hospital surroundings. 

As a result of the interest in natural child- 
birth aroused by Dr. Dick Read’s visit, a 
joint project was worked out in 1948 with the 
Yale University Schools of Medicine and 
Nursing, the Grace New Haven Community 
Hospital, and the Maternity Center Associa- 
tion for the study of the practical application 
of natural childbirth to obstetric care as it 
is practiced in an American hospital. The 
Board of Directors of the Maternity Center 
Association raised a special fund to provide 
fellowships for work in that study under the 
immediate direction of Dr. Herbert Thoms, 
professor of obstetrics at the Yale School of 
Medicine. One was a medical fellowship; 
and two were fellowships in advanced mater- 
nity nursing which enabled the Association to 
send one of its graduate nurse-midwives to 
Yale every three months over a period of two 
years, for six months at a time. Seven of the 
Association’s nurse-midwifery staff have been 
given this unique opportunity. 
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B" WHAT is natural childbirth? and what 
is it that makes mothers enthusiastic 
about it? Essentially it is the natural, 
healthy way to have a baby. A mother has 
her baby naturally when she cooperates with 
the forces at work within her body and brings 
forth the baby, the placenta and membranes 
by her own conscious effort. Usually, the 
mother’s experience is accompanied by a 
relief and 
mingled with pride in achievement. 
Mrs. P., 


surge of emotional — satisfaction 
reviewing her experience after her 
baby was born, said: “I thought I couldn't 
through the natural childbirth 
because I was having severe pains. 


be following 
theory 
This gave way to a feeling of reassurance be- 
cause of the nurse’s and doctor's telling me 
of rapid wouldn't say I 
minded the delivery—it was a completely 
satisfying experience, physically and emotion- 
ally—and after delivery I felt) marvelous 
complete fulfillment and relief. I wanted his 
father to see him right away.” 

Mrs. R., 


baby, wrote: “In some strange way I did 


progress.— | 


a college graduate having her first 


enjoy the second stage, the complete primitive 
abandonment to one purpose, the utter lack 
self—When I felt my 
baby’s body. warm and smooth and alive 
under my hand, I knew it was real, and I was 
overwhelmed with joy. I loved her 
while still attached to me by the cord too. 
It gave reality to the whole process of preg- 
nancy and baby 
inside of me, vague and scarcely real to me, 
and the living baby | to hold in 
Her arrival was the most happy 
When 
asked ‘What during labor helped you most?’, 
she replied “First of all, Auowledge of what 
to expect. 


of consciousness of 


seeing 


bridged the gap between 


Was soon 
my arms 
and thrilling experience of my life.” 


And equally important. the pres- 
ence and ministrations of husband 
and the nurse.—the one for his loving helpful- 
ness, the other for her sympathetic attention 
and for her knowledge and experience of how 
to help physically as well.” 

Mrs, T., 
bered distinctly being tense before’ and who 
“hated the nether world of gas and ether,” 
felt “immense and unimaginable relief™ right 


both my 


mother of two girls “who remem- 
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after the baby was born and then “felt perfect- 
ly fine.” “The moment of tremendous effort 
just before birth compared to the complete 
relief right after is amazing,” she recorded. 
“The birth was almost exactly as I had 
imagined it over and over again. I had imag- 
ined all the efforts, but couldn't have dreamed 
of the relief.” She was most helped during 
labor by “relaxing and breathing deeply; con- 
centrating on raising my tummy: having my 
back rubbed having the 
constant attention of the nurse who was with 
me—-knowing I was her sole problem at that 
time.” During delivery, greatest help came 
from “puiling on the handbars and pushing for 
all | was worth. A gutteral ejaculation helped 
too, as did the ‘that’s fine’ of the doctor and 
nurse.” 


it was soothing; 


Mrs. P. whose first baby was born two years 
ago said, “This labor was so much easier! | 
went to delivery feeling fresh as a daisy. With 
my first one I was completely worn out by 
then. One of the best feelings. I think, is 
being able to feel proud of your conduct 
during labor. 
first 


I was most ashamed with my 
li’s such a satisfaction to know 
that you've really contributed your bit to 
a good hard job.” 


labor. 


She derived her greatest 
help during labor from “the breathing and my 
chance to relax between pains. I also appre- 
ciated having someone with me to give me 
quiet 
understood what T was trying to 


continuous who 


And 
during delivery, she went on to say, “Without 


encouragement and 


dow’ 


a doubt the constant presence, reassurance and 
instructions of the nurse were more help than 
anything.” 

All of these mothers wanted to have their 
babies naturally; all had sought medical care 
early; and all had attended classes in prep- 
aration for natural childbirth given by nurses 
who through study and experience understood 
the process and knew how to help them. 


A tr THE Maternity Center Association, in- 
struction preparation for natural 


childbirth has been in progress at its Nurse 
Midwifery Center, since the spring of 1947. 


In the beginning. the classes were based 


primarily on suggestions made by Dr. Dick 


| 
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August 1949 CHILDBIRTH 
Read at the time of his visit and in his book 
Childbirth Without Fear, and on the book 
Training for Chiidbirth® by Minnie Randall, 
British nurse and physical therapist. Mothers 
having their first babies who were registered 
with the service for home delivery were in- 
vited to the classes. Most of those who at- 
tended were keenly interested. Some asked to 
have their husbands included in the instruc- 
tion so that they not only would be able to 
help them with their practice of exercises and 
relaxation at home, but would also know how 
to be helpful at time of delivery. 

Content of the classes was greatly enriched 
when Mrs. Helen Heardman, British char- 
tered physical therapist who had worked with 


Dr. Dick Read and other English obstetricians. 


came to the Association in the fall of 1947 
and enthusiastically taught members of the 
staff the exercises and technics she had found 
helpful in her work with mothers in England. 
Not only did she teach members of the nurse- 
midwifery staff exercises and relaxation pro- 
cedures helpful to mothers in the antepartal 
period, but also their application during labor 
and in the puerperium. While in the United 
States, Mrs. Heardman also visited the Grace 
New Haven Hospital in New Haven and there 
taught members of the staff of the obstetric 
department similar exercises and technics. 
Since the fall of 1948, classes in preparation 
for natural childbirth at the Maternity Center 
Association have been opened to all mothers 
registered for home delivery at the Nurse- 
Midwifery Service; and to all mothers attend- 
ing mothers classes at its main office who ex- 
press a desire for natural childbirth and whose 
obstetricians that they be 
taught the exercises and otherwise prepared. 
In these classes. which 


have requested 


are conducted by 
public health nurses who are also certified 
nurse-midwives, the principles and philosophy 
of natural childbirth are explained. The hard 
work required of the mother during labor and 
the persistent effort she must make during 
pregnancy to acquire patience, self-control, 
and ability to relax and carry through to the 
end are stressed. Emphasis is also placed on 
the satisfactions of being awake to participate 
in the baby’s birth progress and hear its first 


cry as soon as it is born, 
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Careful supervision of breathing, exercises 
and relaxation is given each mother and pro- 
vision is made for free discussion of questions 
the mothers ask. Equipment consists of a 
floor sufficiently spacious to permit the 
mothers to stretch out on it, and a blanket 
and pillow for each one. Dress is optional. 
Some prefer slacks. Some like shorts. Others 
are comfortable wearing a full skirt. All are 
asked to remove shoes and to loosen tight 
clothing such as garters, girdles, bras, and 
skirt bands. 

Six classes of 1!2 hours’ length usually 
series. The first part of each 
class is devoted to discussion during which 
mothers and instructor sit tailor fashion on the 
blankets on the floor. The exercises taught 
are described in detail in Helen Heardman’s 
book A Way to Natural Childbirth? They 
help mothers to utilize breathing in the relax- 
ation of their bodies and minds. They also 
help to strengthen the muscles which are 
active in labor, to increase their elasticity, 
improve their tone, and use them purposefully. 

Only a few exercises are taught each time 
and all that have been taught are reviewed at 
each Mothers are 


constitute a 


session, encouraged — to 
practice the exercises and relaxation at home 
and to get their husbands to do them with 
them. Some teach them to their children as 
well and the whole family has fun exercising 
together. 

The last class of the series is designated 
“Rehearsal for Labor.” In it effort is made 
to describe every sensation and procedure the 
mother is apt to experience through the entire 
course of labor, including admission to the 
hospital. Discussion centers on treatment 
she may receive, how she will feel, how she 
can recognize progress, and what she can do 
to help herself and her baby at each stage of 
labor. She is given opportunity to practice 
the breathing and exercises in the positions 
she will be expected to assume during the 
first stage of labor and during 
stage on the delivery table. 


the second 
She is advised 
what help she probably will receive from doc- 
tor and nurses and what to do should she be 
left alone prior to delivery. The splitting sen- 
sation she may experience as the head crowns 
is described and what to do about it, discussed. 


| 


420 


She is told that her hands may be strapped to 
the sides of the table as a_ precautionary 
measure during delivery and is encouraged to 
watch her baby’s birth and the expression of 
the placenta in the mirror overhead. She is 
reassured that cutting the cord is not painful 
to the baby and that she will have opportunity 
to see and perhaps hold her baby before it is 
taken to the nursery. 

Upon completion of these classes, a report 
of each mother’s participation and perform- 
ance is sent to the doctor who requested her 
attendance at the series. 


— are eager to receive this type of 
preparation. It helps them develop 
confidence in themselves and gives them some- 
thing definite to do in anticipation of their 
babies’ birthdays. But understanding of the 
childbearing process and physical preparation 
for it are not the only factors which contribute 
to a successful natural childbirth. 

Health is vital to the process. By health, 
according to the definition agreed upon by the 
World Health Organization, is meant that 
state of complete mental, physical and social 
well being in which the body functions natur- 
ally, following the biologic pattern 
with such individual variations as do not dis- 
tort that basic pattern. 

Important, too, is support and encourage- 
ment during labor. The best prepared person 
is apt to be under some measure of strain 
when the real test comes, may become con- 
fused and forget what to do. The mothers, 
no matter how well they are prepared for 
labor, are no exception, particularly when they 
are separated from family, friends, and person- 
al belongings in hospital surroundings which 
are new and strange and frequently have some 
unfortunate associations as well. They want 
reassurance, and if during labor, they are kept 
informed of their progress by someone in 
whom they have confidence, are told they are 
doing well and that everything is all right— 
when it is—, they are apt to be better able 
to deliver their babies by their own effort 
and without operative interference. 

Natural childbirth not only makes child- 
bearing a pleasurable experience for mothers— 
and so for fathers and the family as well— 


basic, 
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but it brings deep satisfaction to doctors and 
nurses who help the mothers achieve it. For 
nurses, in addition, it presents an opportunity 
for real maternity nursing and is a challenge 
to their skill in teaching, standing by and 
helping. 


| Bas THE mothers whose stories have ap- 
peared in current popular magazines, 
many of those who attend classes in prepara- 
tion for natural childbirth write detailed re- 
ports of labor a day or two after delivery, to 
the nurses who taught them. These letters 
usually are a source of keen interest for they 
reflect not only the effectiveness of the 
mother’s preparation for childbirth but also 
the quality of the care received. The ex- 
perience described by Mrs. S. in the follow- 
ing letter sent to her “instructor” needs no 
elaboration: 


Dear — I feel that I owe it to you 
to write you about my baby’s birth. You did so 
much to make it an interesting and valuable experi 
ence that I'll always cherish. 

It was not so much the exercises you gave us in our 
classes as the description of what was going to hap- 
pen that proved so helpful. Everything happened as 
you said it would. I wasn’t fearful for an instant 
because I continued to recognize the signs and watch 
for the next ones. Considering that this was my 
first baby, I have found that I know more about 
childbirth than many women who have had several. 

It started with the bloody show at about 3:30 a.m 
and was followed with vague crampy feelings that 
I assumed were contractions. These weren't regular 
until about 8 or 9 in the morning, when they were 
coming every 10 minutes. By 11 a.m. they were 
every 3 to 5 minutes. During this time I felt quite 
comfortable and was sure I must have hours and 
hours to wait before delivery. I finally spoke to 
Dr. —_—-————— by phone and he said it sounded 
like time to go to the hospital. When I arrived, it 
was 1 p.m. and the contractions were coming every 
3 minutes. The nurse put me right to bed but I 
still didn’t feel any need to start relaxing. When 
Dr. ———-— examined me and said I was almost 
half dilated I was really surprised. It was 3 p.m 
before I began to feel as though this were the real 
thing. By that time the nurse had me prepared and 
my husband sat with me, talking to me and keeping 
a record of the speed and duration of the contrac- 
tions for the doctor. I relaxed with each and found 
that it helped considerably to make them easier 
Because my leg muscles felt very tight, my husband 
massaged them. That seemed to ease the strain. It 
was comforting to have him with me; he kept me 
from feeling tired or bored. 

After 3 o’clock things began to happen. The doc- 
tor said my cervix was very thin; this apparently 
helped me to dilate quickly. The contractions were 
not much closer together as I progressed but they 
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were stronger and of greater duration. I think it 
was about 5 p.m. when I found it was becoming in- 
creasingly difficult to relax. It took so much con- 
trol and concentration that I found that when the 
nurse discussed my progress with my husband I 
could not even hear what they were saying, though 
they were right next to me. Then followed some of 
the sensations you described. Once or twice a feeling 
of nausea—I took a breath and leaned on it and 
that helped. I began to belch and hiccough and I 
had to smile at that because I knew I was getting 
there. Then came a restless period during which 
time I didn’t know whether to lie on my side and 
relax or lie on my back and push. Dr. ——— 
again examined me and said there was still a little 
lip left. He asked me to try to relax a little longer. 
The nurse showed my husband how to rub my back 
during that time, and Dr. predicted 
that I would go to the delivery room about 6 o'clock. 
But I fooled him, it was only 5:45! By this time I 
was pushing involuntarily. The head was way down 
in the pelvis and, as soon as we were in the delivery 
room, the doctor was able to tell me that my baby 
had black hair. From then on it was too exciting 
for me to want to miss a thing. The waters burst 
with the next contraction. I found pushing down 
gave the greatest relief although the times in between 
were rather uncomfortable. Once I was on the de- 
livery table the mirror was adjusted so that I could 
see my baby’s head pop in and out. After about 
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me to pant as he eased the head out. I never had 
the feeling that I was going to split although I did 
feel as though something were stuck and I would 
have liked to push it out. A moment later, when 
the baby’s head did come, I was so thrilled and ex- 
cited that I forgot to listen for any sounds from the 
baby. I still remember telling everyone to see my 
baby’s head. At that Dr. - laughed. 
I watched him ease out the shoulders and there was 
my little girl lying on my stomach and crying. 

That was 6:40 p.m. I thought she was the sweet- 
est sight I’d ever seen or heard. The doctor cut 
the cord and the nurse laid the baby’s face against 
my cheek and I kissed her. 

I can’t imagine anyone wanting to be anesthetized 
and missing that thrilling experience. 

The placenta came within five minutes after the 
baby and I experienced that feeling of emptiness at 
once. It was hard work but satisfying. I did not 
realize how hard I had worked or grunted until the 
next day when my throat was hoarse and my neck 
muscles were sore. The nurse was wonderful and 
so was Dr. ———————— 


When mothers experience such satisfaction 
in their babies’ births, it is no wonder that 
they respond as one did, to the question 
“Would you want to have your next baby the 
way you had this one?” with “Absolutely! I 


3 contractions the head no longer disappeared. And 
nest contraction DE, — asked Would not consider having it any other way! 
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“Natural childbirth—what is it? There 


are five outstanding factors that contribute 
to the achievement and good results of natural 
childbirth today. 

“Health is the first. In health the body 
functions naturally following the basic bio- 
logic pattern with such individual variations 


as do not distort that basic pattern. The 
second is an understanding of how babies 


develop and are born. Understanding brings 
confidence and security as it replaces ignor- 
ance, fear of the unknown, belief in super- 
stitions, dependence on taboos and ancient 
rites, as well as on unnecessary artificial inter- 
ference with natural physiologic processes. 
“The third is adequate physical prepara- 
tion for labor. The hectic pace of modern 
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Lon- 


living in a competitive society often results 
in frustrations and anxieties, with their ac- 
companying tensions. 

“The fourth is support and encouragement 
during labor. The best prepared person is 
apt to be under some measure of strain when 
the real test comes, may become confused and 
forget what to do. 

“The fifth is postpartal guidance and recon- 
ditioning. Part of the natural childbearing 
function under normal conditions is the res- 
toration that naturally follows the birth of 
the baby. . . . Just as selected exercises help 
the pregnant mother to prepare herself for 
labor, so they will promote this postpartal 
restoration. .. .” 


Briefs, summer 1949, vol. 13, no. 4. 


PROTECTION OF MARRIAGE 
FROM SYPHILIS 


WALTER CLARKE, M.D. 


—- HEALTH NURSES have long 
played an important role in the prevention of 
congenital syphilis. As Doctor Thomas Par- 
ran once remarked, the conquest of congeni- 
tal syphilis should be our first great victory 
against this infectious disease. Public health 
nurses are helping physicians to win this vic- 
tory by making sure that pregnant women, 
infected with syphilis, receive the treatment 
that so effectually prevents the transmission 
of the disease to the child before birth. Forty 
states now require prenatal examinations for 
syphilis in pregnant women. 

It has been known to the medical profes- 
sion and to nurses for many years that the 
best way to prevent congenital syphilis is to 
prevent infection of the mother, and this has 
been one of the principal reasons for suggest- 
ing that all applicants for marriage licenses 
should have health examinations. Since syphi- 
lis is commonly without clinical signs or 
symptoms for long periods of time, a sero- 
logic test for syphilis is an essential part of 
any examination intended to this 
disease. If a person who is planning to 
marry is found to have, or have had, syphilis, 
then the question arises as to whether such 
a person can marry and engage in marital re- 
lations without endangering the marital part- 
ner—and eventually the offspring of the mar- 


discover 


riage. 
Thus it was that long before enactment of 
the first premarital examination law physi- 
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cians were frequently called upon to advise 
men and women, including those in whom a 
diagnosis of syphilis had been made, as to 
whether it was safe for them to marry. As 
the public, especially women, learned more 
about syphilis through the wide-spread educa- 
tional programs of the health authorities and 
social hygiene societies, the demand arose 
for premarital examination laws to help avoid 
transmission of syphilis in marital relations 
and prevent congenital syphilis in children. 
First in Connecticut, then in other states, 
modern premarital examination laws have 
been enacted, until now 37 states, before is- 
suance of a marriage license, require a clinical 
examination and a laboratory test for syphilis 
and certification by the examining physician 
that neither applicant for license has syphilis 
in a stage that is actually or potentially com- 
municable. 

Unfortunately the meaning of premarital 
examination laws has sometimes been mis- 
understood and occasionally certification of 
freedom from communicable or potentially 
communicable syphilis has been denied merely 
on the basis of a positive blood test alone. 
The intention of the law is not permanently to 
prevent the marriage of persons having syphi- 
lis, but only to delay the marriage of those 
having communicable or potentially com- 
municable syphilis until the disease has been 
rendered permanently non-infectious. 

When a physician is called upon to perform 
premarital examinations he may have two 
questions to answer: (1) Does the candidate 
for marriage have syphilis? (2) If he or she 
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does have syphilis, is the disease in a stage 
or form that is or may become communicable? 
Considerable knowledge and experience may 
be necessary to answer these questions cor- 
rectly. 


'y ORDER to answer the first question it will 
be necessary to go through standard diag- 
nostic procedures, that is, a full history, a 
careful clinical examination, and confirmed or 
repeated serologic tests for syphilis. When 
the results of all these procedures are nega- 
tive, the physician may safely assume that 
the candidate does not have syphilis. The 
problem may not be a simple one, however, 
and certain points should be borne in mind 
in considering the results of history, clinical 
examination, and laboratory tests. 

Thus, for example, a single negative blood 
test for syphilis does not by itself rule out 
the possibility of syphilis. Actually the blood 
test may be negative in the presence of highly 
infectious syphilis as, for example, the early 
or chancre stage. On the other hand, there 
are many conditions other than syphilis which 
can and occasionally do give rise to a positive 
blood test. Certain diseases such as infectious 
mononucleosis, febrile diseases, and leprosy 
give positive serologic reactions. Certain 
technical laboratory errors may give false posi- 
tive reactions. A single positive serologic test, 
unsupported by clinical evidence or history of 
syphilis, should not be interpreted as finally 
diagnostic of syphilis, but should only serve 
as an indication for further investigation. 

When the physician finds that the candidate 
for marriage does have syphilis, then the laws 
of most states, and good practice everywhere, 
require the physician to form an opinion as 
to whether the condition is actually or po- 
tentially communicable to the proposed mari- 
tal partner. That may be an easy or quite 
a difficult opinion to formulate. 

Every physician recognizes that syphilis 
presenting infectious lesions is infectious. 
Also early latent syphilis, if untreated, must 
be considered potentially infectious. While 
syphilis of at least five years duration is only 
rarely infectious so far as is known, duration 
in a given patient is often difficult to ascertain 
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and, by itself, mere lapse of time is not an 
infallible criterion as to the communicability 
of syphilis. Physicians generally believe that 
candidates having late syphilis are not likely 
to transmit the disease to a marital partner, 
and congenital syphilis in an applicant for 
marriage license may be considered non-com- 
municable. Furthermore, a positive blood 
test is not evidence of communicability of the 
disease. It is well known that the blood test 
may be and often is positive even though the 
patient is permanently non-infectious. 
Sometimes a candidate for marriage who has 
a “fixed positive” blood test turns up for ex- 
amination. Such a person should have a 
spinal fluid examination and if the history and 
examination, including spinal fluid findings, 
suggest neurosyphilis, it then becomes a ques- 
tion whether such a person should marry— 
not because syphilis in such a case is usually 
infectious but because of the possibility that 
involvement of the central nervous system 
may bring disaster to the marriage. The doc- 
tor bears in mind that the law that requires 
postponement of marriage of persons having 
communicable syphilis does not forbid mar- 
riage of a person having incapacitating and 
eventually fatal syphilis if, as is usually true, 
the disease in such a patient is non-infectious. 


W: \T SHOULD the physician do when both 
applicants for license have had positive 
blood tests? This would be a rare situation but 
if both applicants already have syphilis, they 
cannot infect each other and therefore the 
disease is not communicable from one to the 
other, and probably should not be considered 
a legal bar to marriage. The real risk is not 
to the marriage partners but to the offspring 
of the union. 

About the only reliable way to assure the 
non-communicability of syphilis of whatever 
duration is by adequate treatment and post- 
treatment observation. The physician will 
have to ascertain whether the patient has had 
sufficient treatment and long enough observa- 
tion to indicate whether the disease is or ts not 
permanently non-infectious. 

A candidate for marriage license who has 
syphilis in a stage that is or may become 
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40 
Puerto Meo of 8 Puerto Rico Otatriet of Columbia 


State Premarital Examination Laws 


Black—Blood test for syphilis required of both bride 
and groom before license issued. 

Striated--Examination by physician required for 
venereal diseases, or medical certificates showing 
freedom from VD, usually of groom only. 

White—Marriage license granted without regard to 
infection. 


communicable but who has had no treatment, 
or treatment and results less satisfactory than 
required by present-day standards, should be 
required to receive treatment before the phy- 
sician issues a certificate. 

A woman having syphilis may be permitted, 
under certain conditions, to marry. In such 
a case the physician has a definite responsibili- 
ty to instruct her as to the risk to any child 
born of the union. The physician must 
solemnly warn such a woman immediately to 
place herself under medical supervision and 
usually under treatment for syphilis if she be- 
comes pregnant. If she follows these instruc- 
tions, and if medical supervision is adequate, 
her offspring will almost surely escape con- 
genital syphilis. Very often it is the duty of 
a public health nurse to follow up such cases. 

A few state laws provide that if one candi- 
date for marriage is found to have syphilis, 
the proposed marital partner must be informed 
of this fact, after which the certificate may be 
issued and they may marry. Some physi- 
cians consider it impractical always to require 
long delay of marriage even when one partner 
has syphilis, and these doctors will permit 
an infected person to marry immediately after 
adequate treatment, provided always that the 


Maps by the American Social Hygiene Association® 
State Prenatal Examination Laws 
Black—Prenatal blood test required for syphilis. 


White—Prenatal blood test not required for 
syphilis. 


other party to the marriage fully understands 
the risks involved. 

It will be realized by anyone who has fol- 
lowed this article to this point that the pre- 
marital examination for syphilis is not always 
a simple matter. There is considerable need 
for friendly advice to individuals or couples 
who have been disappointed when a marriage 
license could not be obtained because syphilis 
was found in one of the applicants. Some- 
times such people are tempted to go to one 
of the few states not having premarital ex- 
amination laws, or to engage in marital rela- 
tions even though not legally married. 

Doctors and nurses share the responsibility 
for giving sound and comforting advice to 
such people. They should be persuaded to 
place themselves immediately under medical 
care, and to be patient—for their own good 
and the welfare of any children they may have 
in the future. With modern treatment, syphi- 
lis does not constitute a permanent bar to 
marriage, and it is well worth while to wait 
for healthy marriage and parenthood. 


* Since these maps were prepared the State of 
Texas passed premarital and prenatal examination 
laws 
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CHILD HEALTH SERVICE 


RUTH A. ROTHMAYER, 


O DAY a great deal of consideration is 


being given to child health services, both 
to extension and broadening of their programs. 
The older emphases are changing, too. The 
reduction of deaths from communicable dis- 
eases has been marked, mainly through means 
of prophylactic measures to protect children 
from these diseases, sanitary measures to pro- 
tect the water supply, and pasteurization of 
milk to make infant feeding safe. 

The extensive research in the field of growth 
and development has made additional data 
available; there is a deeper appreciation of 
the interrelationship between children and 
their families, and between families and the 
community. Newer knowledge in the science 
of nutrition and its relation to the retardation 
or promotion of optimal growth and proper 
functioning of the body has changed previous 
practices. Emphasis is on the social and 
emotional growth and their interplay with 
physical growth, so while physical growth in 
children has always been recognized as im- 
poriant, it now viewed part of the 
total growth which includes social, emotional, 
and mental development interwoven into the 
personality of the child. 

With the extension of child health services 
(in our own agency at present almost three- 
quarters of public health nursing service is 
rendered to children), the broad concept of 
child health must be accepted and understood 
if the program is to be effective. A feeding 
situation presents a simple illustration of this. 


Is as 
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The child needs a sense of security as well 
as adequate food elements, served in the 
adequate amount and by a method compati- 
ble with his individuality. In general, a young 
infant feels secure when held in a comfortable 
position, while the one-year-old child will rebel 
against this treatment, for he is attempting to 
feed himself and is very proud of his accom- 
plishment. Patience, encouragement, and 
sometimes a little assistance when he wishes 
it will give him security. The difference in 
method and kind is influenced greatly by the 
stage and development of the individual child. 

Helping parents understand patterns of 
growth and development is basic in family 
education. Parents ordinarily expect the child 
to eat more than usual, during the second year 
of his life. Now, if the nurse understands 
that there is a leveling off of the rate of growth 
at this period and that the amount of food 
required by the body is proportionate to this 
rate of growth, she may help the mother 
understand this, and also avert problems aris- 
ing from forced feeding. 

As public health nurses, our contribution in 
this field of untold value, for the 
public health nurse works with children in 
clinics, schools, and child health conferences, 
as well as in homes. The influence of the 
home cannot be overestimated in the health 
and preventive measures which are being 
carried out, and it is the home environment 
that offers mental and emotional development 
through wholesome family relations. 


can be 


One of the outlines prepared to assist nurses 
working in infant and pre-school services in 
the New York City Health Department. is 
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given to show how various types of inter- 
views integrate knowledge of this newer con- 
cept of the child health program. 

Four types of nursing conferences are in 
the main conducted by public health nurses 
in child health stations: 


Interval History Conference. (Before the parent and 
child are seen by the physician.) 
Purposes 

To ascertain if any changes in the family have oc 
curred which affect the care of the child or reveal 
illness of child, refusal of child to eat, et cetera, or, 
illness of some member of the family or other social, 
economic, or psychologic disturbances. 

To learn if child has been seen by any other com 
munity agency or physician since the last visit and 
reasons for visit 

To secure information about the use of vitamins 
A and D (the brand and dosage) and to ascertain 
how they are offered and how the child takes them 

To secure information about the use of orange, 
grapetruit, or tomato juice, how offered and how ac- 


cepted by the child Is he receiving ascorbic acid 
tablets? If so, what dosage and how given? 

To secure information pertinent to the child’s 
growth and development such as—diet, toilet train 


ing, weaning, sleeping arrangements, general be- 
havior and play, relationship to other members ot 
the family; new accomplishments such as—sitting, 
craWling, standing, walking, talking, et cetera. (How 
much, how well, et cetera.) 


This conference offers a splendid oppor- 


tunity for case finding. It does not offer so 


many opportunities for teaching as the ter- 
minal consultation conference, because logi- 
cally most teaching will be done following the 
physician’s conference and recommendations. 


Nurse-Parent ( In the 

Here the nurse has good opportunity for teaching 
and demonstration She observes how the mother 
handles her child, what clothes the child is wearing, 
how the mother places the child on the scale, parent, 
child, and sibling relationships. Pertinent comments 
are recorded briefly. The nurse records any ques- 
tions which the mother may not have asked the 
interval history nurse 

Opportunities for teaching child development may 
also be presented through observing activities of the 
child, e.g., his interest in his clothing, his attempts 
at dressing, and his desire to help mother, and the 
like 

Is the mother impatient with the child and with 
herself? Does she expect too much of the child? Is 
he spanked or otherwise disciplined? For what rea- 


son? 


mference Weighing Room. 


Observe the type and size of shoes and clothing in 
relation to growth and seasonal needs. Is the cloth- 
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ing put on to allow freedom of movement? Shirts 
pinned to diapers may interfere with arm move- 
ment and posture, hose pinned to diapers may 
interfere with leg movement, cramp toes, et cetera. 
Here too, any pertinent information obtained is 
recorded for the guidance of the physician and con- 
sultation nurse. 


Conference for Public Health Nursing Consultation. 
Purpose: 

To aid the mother to understand and to help her 
plan to carry out the physician’s recommendations. 

To supplement oral teaching with pertinent printed 
material or by demonstration, e.g., proper ways of 
dressing the baby, how to hold the baby. 

To prepare the mother to anticipate and meet 
changes in the child’s needs according to its develop 
mental stages: 

Changes in nutritional needs 

Increase and change in activities 

Changes in dietary needs—e.g., coarser foods to 
replace strained 

Shift in time schedules 
et cetera 

Readiness for: sitting, crawling, standing, wean- 
ing, walking, bowel and bladder training, et 
cetera. 

Physical and mental reactions to immunizations 

Changes in interest in play, space requirements 

To acquaint and encourage the mother in the use 
of community resources. 

To make appointments for additional nurse con- 
ferences if nurse or doctor deem them necessary. 

To teach parents the importance of health super- 
vision and of the services offered at the child health 
station 


(a) feeding (b) sleeping, 


This conference offers many opportunities 
for teaching and case finding. Referrals may 
have to be made to the most suitable depart- 
ment or hospital clinic, or to private physi- 
cians. If other members of the family are in 
need of medical care and health supervision, 
proper referral should be made. 

Public Health Nurses’ Conference 
Between Doctors’ Sessions 

The purpose of these conferences varies—from 
guiding the mother in working out problems, help 
ing an inexperienced mother through more specific 


teaching, to obtaining more detailed information to 
improve the health service to the family. 


To summarize briefly, child health programs 
are broadening in scope as well as expanding 
in number. If public health nursing is to 
make its fullest contribution to improve the 
health of children, more knowledge is needed 
of child growth and development, more skill 
in observing children and their behavior, and 
a better understanding of family interaction. 


MOTHERS CLASSES FOR PHYSICAL AND 
EMOTIONAL HEALTH 


This subject is presented by three of the participants in a program of Mothers Classes; namely, 
a doctor, a public health nurse, and an expectant mother. The physician, who happens to be a psy- 
chiatrist, presents the medical background and general plan for this particular course. The nurse 
explains the content and emphasis, as well as the methodology employed. The expectant mother por- 


trays the reactions of those enrolled in the group. 


1. The Medical and Psychiatric Viewpoint 


LLOYD J. THOMPSON, M.D. 


D. JOHN WILLIAM BALLANTYNE (1861- 
1923) in his early studies of conditions found 
in the newborn, sensed the value of routine 
prenatal care in obstetrics, and he is credited 
with being the first to establish a clinic for 
expectant mothers. The exact date is not 
known, but it must have been well before the 
end of the last century. As a natural ac- 
companiment of these clinics, prenatal classes 
came into being. 

Since that time these classes for expectant 
mothers, and later classes for expectant 
fathers, have become “standard operating pro- 
cedure” in the more favored and progressive 
communities. Usually these classes have been 
sponsored and conducted by nurses, some- 
times with the assistance of others. However, 
the large majority of the projects have been 
concerned with promoting physical health per 
se. Comparatively little attention has been 
given to mental and emotional health or to 
the role that it plays in the prenatal and 
neonatal periods of life, and its relation to the 
physical health of the expectant mother and 
the delivered child. 

Also, most of this educational procedure has 
reached largely the group whose financial 


Dr. Thompson heads the Department of Psychiatry 
und Neurology in the Bowman Gray School of Medi 
cine, Wake Forest College, Winston-Salem, North 
Carolina. 


status permits attendance at free or public 
clinics. Those who could go to private 
obstetricians have had frequently to depend 
on the obstetrician for enlightenment and 
guidance. 

To clarify my own personal interest and 
the reason for a psychiatrist writing on this 
subject, it must be admitted that the interest 
started during an internship in obstetrics under 
Dr. Henry Schwartz. His introduction of 
“twilight sleep” into this country led to a 
vague thought that through the same meticu- 
lous technic and reassurance childbirth could 
be rendered more normal with more psycho- 
logical approach and less anesthesia. 

Later, after experience in child guidance 
clinics, it was realized that this clinical ap- 
proach was not truly preventive medicine. 
Child guidance clinics receive children who 
are seldom below three years of age, and the 
majority are past the first decade of life. At 
any rate, the problems are so outspoken on 
referral that the clinic is turned to as a place 
of last resort. This is analogous to starting 
prevention when the child comes to a doctor 
or to a hospital with rheumatic fever and a 
damaged heart. 

In 1928, discussions were started with the 
supervisor of obstetrical nursing and the 
psychiatric social worker of the Visiting Nurse 
Association in New Haven, Connecticut, con- 
cerning the extension of subject material in 
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their mothers’ classes to include emotional 
problems and preparation for parenthood in 
Gradually this viewpoint 
became more and more of a reality and was 
later extended into for expectant 
fathers. 

In 1930, the proposition was made that 
from the standpoint of mental health we 
should take a few pages from the textbooks 
on preventive medicine and realize that the 
important and practical starting point for 
mental hygiene was in the prenatal period 
along with the instruction usually given in 
physical Also, it was suggested 
that “this guidance should then be continued 
through what might be termed well-baby, 
mental hygiene clinics—following a lead tak- 
en long ago in physical hygiene.” 


the broadest sense. 


classes 


hygiene. 


Still later, in 1938, the writer started work 
in the prenatal clinics at New Haven Hospital 
seeing all primiparae after their initial physical 
examinations. This led to a coordination of 
expectant mothers with the 
medical social worker, the visiting nurse, the 


services for 


hospital nurse, the obstetricians, and social 
agencies of the community. Also, it led to 
a coordination and continuity of study and 
service with Dr. Edith Jackson and others 
who were working in the well-baby clinics 
at the same hospital. 

At the beginning of life we have golden 
opportunities to preserve and enhance physi- 
cal, emotional, and mental health. The rate 
of development from conception to birth is 
difficult to comprehend, and then after birth 
this very rapid rate of growth declines marked- 
ly for some months. So much goes on from 
conception until the child is two years of 
that 
chance to insure health in general for human 
beings. 


never again do we have as much 


age 


What has been accomplished in the better- 
ment of health through coordinated concentra- 
tion of attention, services. and education dur- 
ing the prenatal and neonatal periods of life 
is well known to all who are interested. The 
educational part of this, which is one of the 
most important contributions, has been main- 
tained in large part through the group meet- 
ings for expectant mothers. Of course, indi- 
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vidual obstetricians, general practitioners, 
nurses, and others have participated to a 
considerable extent outside of the more formal- 
ized meetings. 

The combining of the physical and emo- 
tional factors is in some respects a fairly new 
approach in mothers’ classes, if it is thorough- 
ly done, but it is recognized that in a minor 
degree many classes have been approaching 
this ideal from various viewpoints. 

Without mentioning all the details that can 
be incorporated in mothers’ classes in order 
to present a truly psychosomatic program, it 
can be stated that the immediate goal should 
be “childbirth without fear” or physiological 
delivery. Toward this end, classes for ex- 
pectant mothers should and can contribute 
more and more. Here again, the participation 
of the expectant father must not be over- 
looked. Beyond this immediate goal is the 
one of having “prepared parents” who want 
the baby: who know considerable about the 
overall care of babies: who are mature enough 
to meet the situation, and who can provide 
an atmosphere of serenity, confidence, and 
belongingness along with the necessary diap- 
ers, breast feeding, and freedom from want 
and fear. Then too, they should know how 
to mix a formula for bottle feeding if neces- 
sary: how to bathe the baby; what immuniza- 
tions are necessary and when; how to estab- 
lish habits related to eating, sleeping, and 
eliminating: and how to give and share proper 
amounts of love and satisfactions. 

All of this is a very large order for prenatal 
classes and cannot be accomplished by the one 
approach alone. In our local community—a 
county of over 100,000 people—we are at- 
tempting to meet the challenge through 
mothers’ and other avenues of ap- 
proach. This is a coordinated effort involving 
the City-County Health Department, the 
Community Nursing Service, and local 
obstetricians, psychiatrists, pediatricians, 
social workers, and nurses, all of whom par- 
ticipate in the courses in turn. The project, 


classes 


which started through the efforts and interests 
of public health nurses, has the sanctioned 
backing of the County Medical Society and 
is sponsored by the Junior Woman’s Club. 


August 1949 


Before the start of each course, letters are 
sent to all doctors of the County Medical 
Society who may have anything to do with 
obstetrics, announcing the program for the 
future course and stating that expectant 
mothers with their first pregnancy will be 
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admitted to the group only upon referral by 
the private physician or by a clinic. In this 
way, we hope to reach all expectant mothers 
regardless of financial status, and eventually 
the community should be well covered, even 
though only new mothers are admitted. 


2. Nurses Teach Mothers 


MARION BARBER, 


_ ORIGINAL idea for a mothers’ class 
in this community was discussed by a small 
group of public health nurses. Cooperation 
was asked and as a result, we have a series of 
classes for pregnant women that has become 
a community-wide project. The anticipated 
outcome will be healthy mothers and children 
in our community. 

The first series of classes was started Feb- 
ruary 10, 1949. The lecturers and the places 
of meeting are changed every three months to 
assure widespread representation. Women are 
admitted at any time during the course, and 
certificates are presented to those who attend 
9 out of 12 classes. 

The general plan for each class includes a 
three-part program: (1) lecture (2) panel dis- 
cussion and (3) practical demonstration. The 
lecturers differ somewhat for each series of 
Local pediatricians, obstetricians, 
public health nurses, psychiatrists, psycholo- 
gists, social workers, and nutritionsts take part 
in the formal lecture of the day. The mothers- 
to-be get an opportunity to hear the leading 
specialists of our community. Following the 
lecture, there is a panel discussion of the sub- 
ject under consideration. During this period 
the women ask questions concerning their per- 
sonal conditions and personal problems, and 
here the public health nurse and the doctor get 
an idea of how the average woman reacts to 
pregnancy. These discussions are very help- 
ful to both the mother-to-be and to those 


classes. 


Miss Barber is a nurse in the City-County Health 
Department of Winston-Salem, North Carolina. 


R.N. 


attempting to guide her. And finally, the 
class may include a demonstration, fashion 
show, movie, or some other method of practical 
teaching. The class is then dismissed and 
the group has an opportunity for individual 
conferences and small group discussions. At 
this time, the sponsoring group, the Junior 
Woman's Club, may serve carrot strips, to- 
mato juice with whole wheat crackers, or 
other juices. 

The subject matter presented includes the 
anatomy and physiology of pregnancy, pro- 
cess of childbirth, mental hygiene, personal 
hygiene, child care, child development, nutri- 
tion and sex education. Each subject is care- 
fully and simply presented. 

One of the lectures that proved helpful was 
an outline of general personal hygiene during 
pregnancy. The mental and physical changes 
were discussed. Emphasis was placed on early 
medical care, and on close observation of doc- 
tor’s The importance of calmness, 
happy expectation of the event, and a feeling 
of joy during the months was stressed. The 
selection of clothing, the preparation of foods, 
the consideration of rest and sleep, and the 
importance of social activities and exercise 
were presented. Many questions were asked 
and a helpful discussion followed the lecture. 
Following the questions, attention was placed 
on proper dress. Pregnant women modeled 
the correct the ideal shoe, and the 
best hat. A display of undergarments and 
other articles of clothing was regarded with 
interest. These clothes were loaned by stores 


orders. 


dress, 
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of the community, and their representatives 
were present to assist in the fashion display. 
Contacts with the stores were made by the 
sponsoring group. 

The mothers-to-be were especially interested 
in the presentation of baby care. A public 
health nurse demonstrated the technic of 
bathing a baby. This included the prepara- 
tion of the equipment, management and dress- 
ing of the infant. Here again the practical 
application was made, Factors concerning the 
habits of babies, and the importance of care- 
ful attention were stressed. By this method 
of teaching, the mother-to-be loses part of her 
fear of taking care of the coming infant. 

Formula preparation and breast feeding 
were discussed at one class. One of our lead- 
ing pediatricians considered advantages and 
disadvantages of breast feeding and formula 
feeding. Following this discussion, one of 
the public health nurses demonstrated the 
preparation of a lactic acid formula. A simple 
method of sterilization of equipment and prep- 
aration was presented, again erasing many 
fears of the new mother-to-be. Emphasis was 
placed on the fact that babies are not dolls. 
but human beings with a distinct personality. 

The final class period of the series. held at 
night, was a graduation program for the 
mothers with the fathers in attendance. A 
summary of the classes followed by discus- 
sion completed the series. 

Students from local hospitals and public 
health students from the University of North 


Carolina attended the classes as orientation in 
methods of group teaching. As a result of 
this new interest, local hospitals now permit 
mothers-to-be to visit the hospital for investi- 
gation of delivery facilities as a part of their 
preparation for admission to the hospital. 

We feel that much has been accomplished 
during this series of lectures. There has been 
splendid cooperation and we feel this will 
greatly improve the prenatal care, delivery 
procedure, and infant care, for our mothers-to- 
be and make them truly prepared parents. 
The classes have tried to establish a field in 
positive health; that is, to teach families how 
to live healthier lives in their homes. Recently 
medical science has felt the importance of not 
only saving lives, but of establishing a_har- 
mony in the lives of individuals. The oneness 
of mental and physical health is obvious, and 
therefore. our fight for the future includes 
the preservation of our present gains. Dr. 
Brock Chrisholm, director general of the 
World Health Organization, recently said, 
“The biggest business in the world, and the 
most important business in the world, and the 
business that overweighs all other values in 
the world is the business of raising chil- 
dren 

The children of today, and the children 
soon to be born, move so fast toward  to- 
morrow that there is no time to lose. It is 
our primary concern to offer every opportunity 
to our pregnant women of today, the mothers 
of our leaders of tomorrow. 


3. | Was a First-time Mother 


MRS. JOSEPHINE WOESTENDIEK 


; = were thirty of us, all facing the 
same experience—-that of becoming a mother 
for the first time. 

Some of us were frightened at the prospect. 
Most of us were eagerly looking forward to it. 


Mrs. Woestendiek is a graduate of School of 
Journalism, University of North Carolina, 1947. 


But, we all had one common feeling—that of 
being unprepared. 

The Junior Woman's Club, local medical 
authorities, and the City-County Health De- 
partment recognized that desperate feeling of 
bewilderment that strikes all first-time moth- 
ers. Because of their cooperation, we thirty 
women were to be the first in our city to be 


- 


given the opportunity to meet together with 
leading pediatricians, obstetricians, nurses, 
and other health authorities to learn more 
about the job before us and to discuss our 
individual problems. 

Attendance at the first meeting was>disap- 
pointing, but soon the word spread. A 
schedule of the twelve weekly classes was 
distributed. Week by week the classroom in 
the First Baptist Church more 
crowded. 

Many of us came to class burdened with 
frightening “old wives tales.” Bridge table 
gossip had disturbed others. Some had 
special problenis that they hesitated to present 
to their busy doctors. 

We all found answers to our questions and 
problems from the lecturers who kept. their 
sessions down-to-earth and chatty. Discus- 
sion periods followed each lecture. 

“Is it safe to drive an automobile while 
pregnant?” “Are all babies ugly at first?” 
“When does the fontenal close completely?” 
“Is breast feeding harmful to the figure?” 
“How many diapers will I need to buy?” 
“What about Dick Read’s method of natural 
childbirth?” “Is it true that you can determine 
by your shape the sex of the baby?” 

A thousand questions were asked and all 
were given adequate answers by experts who 
knew. 

A psychiatrist spoke to us on the emotional 
aspects of pregnancy, discussing the causes of 
morning sickness and stressing the importance 
of peace of mind during pregnancy. 
A nutritionist explained dietary 
ments for mother and baby. 
of the mother 
public health nurses. 

A physician showed the expectant mothers 
slides illustrating the parts of the body affec- 


became 


require- 
Personal hygiene 


expectant was outlined by 
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ted by childbirth and the purposes of the 
various muscles and organs. 

An obstetrician showed slides on the actual 
process of childbirth. 

Nurses illustrated making baby’s formula, 
and bathing and otherwise caring for the new- 
born baby. 

The child’s physical needs, habit training, 
and discipline were discussed by pediatricians. 

A local department store presented a fashion 
show of spring and summer maternity clothes. 
Sample layettes were brought to class and 
discussed. 

Not only was the information of inestimable 
value to us, but the association with other 
pregnant women proved helpful. Comparing 
notes on anything from nausea to our baby’s 
kicking ability helped us to realize that our 
conditions were normal occurrences, not a 
dreaded sort of “disease.” 

The fact that childbirth is a normal process 
and that motherhood should be the sublime 
experience of a woman’s life was stressed. 

The series of classes was climaxed at the 
end of twelve weeks by a mixed meeting. 
Mothers- and fathers-to-be heard a resumé of 
the course. Mothers attending the majority 
of the meetings were awarded “diplomas,” 
certifying that “Mrs. Mother-to-be, having 
completed a three-month course of instruction, 
is qualified as a Prepared Parent.” 

The biggest reward of all was, however, 
the change in attitudes among us from 
fear and bewilderment to confidence and en- 
thusiasm toward the new experience before us. 
» Before the series had ended, the Junior 
Woman's Club, the Health Department and 
local medical authorities had planned a new 
series of classes. 

It looks as if a new day has arrived for 
first-time mothers in Winston-Salem. 
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GLAD RETURN TO IVIED TOWERS 


ELIZABETH 


O CAST THE DIE—to cross the Rubi- 


con—these dramatic phrases barely indicate 
your state of mind when you finally decide 
to return once again to college to obtain a 
long-wanted B.S. degree. Eleven years since 
your last college experience—an awareness 
of the trend toward higher education for 
nurses—plus the fact that you're growing no 
younger—all have stirred you to action. 
Once the decision is made, your friends 
rally round. The optimistic cheer you with: 
“Nothing to it when you've had plenty of 
practical experience. Easy as rolling off a 
log.” The pessimistic warn: “Poor thing, 
you don’t know what you're getting into. 
Didn't you know that learning powers begin 
to deteriorate after 35?” Both groups were 
wrong—and right—as we shall see. 
Registration day remains a_ confused 
memory in your mind. Hundreds of people 
milling around; old friends joyfully recog- 
nized; exhausted advisers trying to satisfy 
your desires still meet college re- 
quirements; numberless forms to fill out. You 
realize your advanced age when you find that 
noise and confusion appall you. Suddenly 
you find yourself clutching a signed program 
of studies. The subjects look mysterious, 
intriguing and boring—but necessary—and 
you pray that your adviser knows best. 
Your introduction to residence hall life 
is pleasant. A neighbor helps you open your 


Vi Reed, during the last vear a student at Teach- 
ers College, Columbia University, has returned to 
her job as Director, Health Information, Florida State 
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trunk, raise a window. Women from many 
different countries and every part of the 
United States are your new companions. No 
private baths here—you gloat over the pos- 
session of a washbowl. Midnight discussions 
settle the burning questions of the world. A 
friendly cooperative spirit reigns except when 
the hall telephone rings—then general deaf- 
ness seems to afflict all residents. 

Suddenly you find yourself plunged into 
classes and study. Your first reaction is: 
“Why, this is simple!” Your second reaction, 
a few weeks later, is: “How stupid my first 
reaction was!’ You are highly stimulated 
by some of the courses, for here are the 
theoretical answers to many questions you 
have wondered about. New philosophies are 
explored; exciting vistas of possible action 
open up to you. Long bibliographies make 
their appearance, lists of books and articles 
help you understand the subject at hand. 
Here are libraries with resources beyond your 
wildest dreams and an atmosphere conducive 
to study. However, you find that your power of 
concentration must be reactivated, for your 
wandering attention may be caught by the 
colorful costume of an East Indian girl, a 
handsome male profile, the creaking of a 
chair, or the progress of a falling leaf. You 
learn of the many fascinating subjects given 
in the college and you yearn for time to take 
many of them—from wood carving to appre- 
ciation of Italian Opera. 

There is an outside world, too, and it sings 
a siren song. Plays, ballet, concerts—you 
can't go by the bulletin board without seeing 
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cheap tickets for sale, announcements of 
lectures by the great and near-great. Oc- 
casionally you suffer a twinge of conscience 
while sitting in a darkened theatre enjoying a 
show. The pain from this twinge is usually 
of short duration and you rationalize: this is a 
part of my general education, isn’t it? 

As the year progresses, the quantity of 
knowledge that you do not have seems to in- 
crease by leaps and bounds and you are sud- 
denly aware that nine months is really a very 
short time. How much there is to do in the few 
short months remaining. How much you 
must learn during this golden opportunity! 
You laughingly remember your remark to 
home-town friends that you intended to sleep 
late every morning. You literally “sweat” 
over mid-term papers and special projects. 
You admire the keen minds of the brilliant 
students in your classes and wish you had 
their brains. You are impressed by the can- 
didates for higher degrees—‘that’s all right 
for the smart ones, but not for me, thank 
you!” 

Comes the spectre of examinations. Fortu- 
nately these trials by fire seem less in vogue 
each year. But they still present a problem. 
The preparation for them affects people in 
different ways. Some stay up all night and 
study, while imbibing black coffee; a larger 
group sit and stare moodily into space as they 
picture their probable unhappy fate: others 
just go out and forget it'all. A consideration 


of the approaches to this problem reveals 
that all three methods have their good points. 

Suddenly the school year draws to a close 
and you realize what a wonderful, refreshing 
and stimulating experience it has been. You’ve 
seen the great need for research and studies 
in nursing, for we know so little of the 
whys and wherefores of much that we do 
in our nursing practice today. Your apprecia- 
tion of certain instructors grows as you 
realize how much they have stimulated your 
thinking. You have had an opportunity to 
meet and know some of the finest people in 
the world. You've had lots of fun. True, 
some of your most cherished ideas have been 
rudely jolted out of their polished grooves— 
and it’s good riddance to bad rubbish. Per- 
haps you've contributed something to the 
general knowledge, too, out of your practical 
background in the workaday world.  Stim- 
ulated by this experience, you hope and pray 
that you've received enough impetus to want 
to keep on learning through the years to 
come. And it has been a relief not to have to 
work for a living for almost a year! 

You've been going to college off and on for 
the past 18 years and now you've finally 
acquired a B.S. degree in supervision in public 
health nursing. Seems almost too good to be 
true. It took years of planning and studying 
to make this dream become a reality. Was 
it worth it?) My answer is a loud and fervent 
YES! 
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MEN NURSES IN PUBLIC HEALTH 
NURSING 


REMI ALCIDE TRUDEAU, R.N. 


O BE SURE there is a place for men 


in the field of public health nursing. As a 
matter of fact, of all the branches of nursing, 
it is my firm opinion that the one best suited 
to the nature of the male is that of public 
health nursing. Actually there is no service 
within public health nursing in which a man 
could not function adequately, even though 
there are areas in which he is probably better 
fitted to do his best work. These are the 
fields of communicable diseases, mental hy- 
giene, alcoholic clinics, industrial health coun- 
seling, and orthopedics. 

1 am a member of a health department 
whose policy is to conduct public health 
nursing as a generalized program, a type of 
In a generalized 
service more patients can be seen, and case 
finding better effected. It is more economical 
to operate. and more acceptable to families. 
It precludes the possibility that a family could 
have several health workers visit the home 
on the same day, resulting in duplication of 
work, with possible hardship for the family. 
In actual experience the public health nurse 
stands to gain much. <A generalized program 
makes it possible for the public health nurse 
to become an expert in the several functions 
which typify this special field. It provides 
a constant drive to improve and broaden the 


program in vogue today. 
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knowledge which efficient service 
under all possible conditions entails. Like all 
sciences public health nursing is not a monis 
tic discipline, but includes applications of 
various other sciences. among which can be 
named sociology, statistics, physiology and 
pathology, psychology, and to a certain ex- 
tent engineering. This last is of particular 
importance in appraising unsafe dwellings. 
with a view to reporting intelligently safety 
hazards observed. This rare combination of 
talents makes the public health nurse a great 
asset to the community. Horace Hughes said 
of the public health nurse, ““No one is closer 
to the life of the community than the public 
health nurse. She sees the coming of life. 
the happiness of life, the disaster of sickness, 
the coming of death. The public health nurse 
sees the relationship of families in medical 
care, to schools, to business and to industry.” 
Certainly, from these public 
health nurses develop a sense of realism which 
is matched in very few other professional 
groups. It is their distinct privilege to mingle 
with people from all societies, to counsel the 
wealthy, to nurse the poor, and to minister 
unto the very dregs of humanity. In their 
dealings with all they can show that a com- 
munity can have no better investment than 
alert male and female public health nurses. 

The public health nurse should have a good 
generalized background before going into a 
specialty, and so it is that in most generalized 
agencies public health nurses are rotated on 
various My own 
cluded actual work in maternal and child care, 


range of 


experiences 
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antepartal and postpartal, and infant and 
preschool child. The man being acclimated 
to public health nursing is: also oriented in 
school health, adult health, and communicable 
disease control. He is given experience in 
crippled children clinics, including cardiac. 
Finally, he is placed in the field for a long 
period of time wherein all those factors which 
make public health nursing what it is are 
allowed to come into play. After a year of 
satisfactory work the qualified man in public 
health nursing may be encouraged to function 
in a specialty or limit himself to those fields 
wherein the department feels he can make 
his greatest contribution. 


i lie QUALIFIED male public health nurse, 
for example, is effective in the field 
of venereal diseases. Today the emphasis 
is less on venereal disease therapy, for since 
the advent of penicillin, streptomycin, aureo- 
mycin, and the ever-expanding field of fun- 
goid therapy, the remedial pall that once lay 
over victims afflicted with venereal diseases is 
fast disappearing. The accent today is more 
on sex education of the patient, the eliciting 
of his contacts, and his rehabilitation in terms 
of tempered sexual habits. A man in public 
health nursing can really find his professional 
milieu, and reach his optimal efficiency in this 
sphere of activity alone. Aside from the 
social and epidemiologic interview, he has 
opportunity to inculcate in his patient the 
truth that man is not altogether knitted into 


biological deterministic fabric, 


but pos- 
sesses that dynamic factor—free will—which 
makes him final arbiter in matters of sex 
indulgence. His is the opportunity to attempt 


to steer the pervert, the homosexual, and the 
dissolute into acceptable channels of human 
behavior. He can emphasize that it is an 
irrefutable fact that man can change his be- 
havior pattern, if he so wills it. To disbelieve 
this is to deny the raison d’étre of our cor- 
rective institutions, our marital counseling 
centers, our psychological clinics, and myriads 
of other agencies whose chief reason for exis- 
tence is to rehabilitate individuals. One need 
but take a look at the roster of our community 
chest posters to become convinced of this fact. 

The same approach can be repeated in 


a 
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alcoholic clinics. Always, the gist of human 
correction is a dynamic appeal to the mind 
and the will of the patient. A  strongly-ad- 
ministered conviction that man can change, 
can cause the alcoholic patient to surmount 
the obstacles which confront him, and enable 
him to master his fleshly infirmities. Public 
health nurses use all the technics at their 
command to discover the problem that makes 
a person an alcoholic. Once the existence of 
this problem is discovered, it is analyzed, in- 
vestigated, and discussed. When a decision is 
reached, its solution is made plain to the pa- 
tient, and it is put into action. The alcoholic 
patient is made to see the dangers of dealing 
with his problem emotionally, and the futility 
of rationalization in its regard. The disaster 
of attempting to escape reality by indulging 
in alcohol should become paramount in this 
patient's mind. He is reminded of the help 
religion can give, and advised of the efficacy 
of certain organizations interested in his wel- 
fare, such as Alcoholics Anonymous. He is 
made to realize his helplessness after giving in 
to the temptation of taking “only one drink.” 
Indeed, the male public health nurse has a 
splendid opportunity here to help his fellow 
men. 


[I THE FIELD of mental hygiene the male 
nurse can enjoy a firm sense of professional 
value. The emotionally stable male can look 
objectively at the patient who is suffering 
with a mild neurosis. An assuring personality, 
an understanding outlook will go far to reas- 
sure the troubled mind of a patient. <A 
thorough explanation of issues, factual or 
imagined, will often gain the confidence of 
the neurotic patient, and be a strong factor in 
his recovery. If familial difficulty seems to be 
part of the problem the man in public health 
nursing can do much to help the neurotic 
patient by promoting the establishment of a 
happy home life. The patient would be en- 
couraged to avoid unwholesome attitudes of 
mind, such as: “What's the use of trying?” 
or “I'm going to give up,” or feeling sorry 
for himself. He can condition the patient to 
consider the incidents, the opportunities, and 
the troubles of life in the light of human rea- 
son, rather than follow emotional drives. He 
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points out to the patient that a well balanced 
personality is able to control emotions and re- 
actions largely by developing attitudes of 
mind, ideals and principles. In this connec- 
tion the man in public health nursing can sug- 
the influence of multiple 
interests, such as the taking on of a hobby, 
or enrollment as a volunteer in a benevolent 
organization to enhance his sense of social 
value. 


refreshing 


gest 


Definitely, mental hygiene clinics are 
spheres of opportunity for exceptionally good 
work by male public health nurses. 

In the crippled children services, the male 
public health nurse again can make a great 
contribution. The mother, whose child is 
suffering with cerebral palsy, will not think 
about the gender of the competent person 
giving her advice as to her child’s condition, 
just as long as she is correctly advised and 
shown that much has been done for the type 
oi infirmity with which her child is afflicted. 
The male nurse can drive home the fact that 
her child, in spite of the grimaces and the 
awkward movements of his body, may be 
mentally alert and even brilliant, and, if so, 
given sufficient time, may yet control to a 
very large extent the nervous involvement 
which troubles him. A male nurse is well 
equipped, in most instances, to make valuable 
suggestions regarding furniture adjustment 
which will often make the care of the child 
easier, and also enable him to progress more 
speedily in the various body mechanics. A 
male nurse can demonstrate the principles of 
good posture. The understanding of funda- 
mental anatomy is a subject of great interest 
to most males, and opportunity lies in this 
field of public health nursing to utilize this in- 
terest. His sex does not deprive him of being 
able to advise in matters of nutrition and gen- 
eral health, pointing out the bearing which 
these have on correct body alignment. The 
held of orthopedics enables a nurse to visualize 
ill the body systems—as these can affect the 
general physical deportment of the patient. 
It can be demonstrated equally well, by either 
a man or woman in nursing, that a child who 
eats well-balanced meals, gets plenty of sleep 
and rest, sunshine, and a variety of physical 
exercises, stands to have, not only an increased 
resistance to disease, but will develop strong 
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bones and muscular strength and coordination, 
as well as being mentally alert. 

The male public health nurse can function 
adequately in the cardiac clinic, particularly 
with those children who have rheumatic heart 
disease, where counseling and advice are 
important in the realm of recreational and 
general activity. There is no crimp here 
because the nurse happens to be a male. In 
fact, the man because of his sex, sometimes 
has an advantage in a clinic where there are 
children of preschool and school age, because 
of the psychological impact a man has on 
children generally. Wherever order is im- 
portant a man can serve well as a tempering 
influence. 


VEN IN THE field of maternal and child 

health the male nurse is no_ step-child. 
This writer was one of the first in the history 
of a public health agency to teach obstetrics 
and infant care to expectant fathers. There is 
little need to mention the spontaneous en- 
thusiasm these men put into the course. 
Later, a combined class to both parents on 
the same subject was given, and again the 
enthusiasm was very keen. The reception 
of knowledge operates regardless of the sex 
of the teacher, provided there is proper moti- 
vation for.the learning. 

These are only a few of the areas in which 
men nurses have shown their competence. Men’ 
generally make forceful interviewers, and 
oftentimes, because of the peculiarities of a 
patient, a man can perhaps succeed in gaining 
the confidence of the patient where a woman 
might fail, or vice versa. In all the large 
services of our hospitals, and out-patient de- 
partments, not only in public health nursing, 
but in every sphere of human welfare, be it 
social casework, nursing, or medicine, there 
should be qualified personnel of both sexes to 
meet any and all exigencies. 

Because public health nursing is constantly 
striving to improve the services it offers, it 
strongly encourages its members to seek an 
ever greater education. This is as it should be, 
for if they are to teach the public in matters 
of health, which, as mentioned earlier, include 
not only the physical aspects of man but also 
his mental and social environments, they need 
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to be conversant in all the important subjects 
of human learning. This specifically includes 
a speaking acquaintance with the nuclear 
forces. Indeed, it is not too early to learn about 
the biologic effects of nuclear radiation and 
the fundamentals of radiation pathology. 
Emphatically, the atomic bomb could very 
well prove to be, some day, our most pressing 
public health nursing problem. Would not 
men, by their very nature, be well adapted to 
function in such a program? 

Stressing the dynamics of public health 
nursing is not intended to intimidate any man 
who wishes to enter this professional group by 
making him believe that one has to be a book- 
worm or a physicist to become a public health 
nurse. The background found in our progres- 
sive schools of nursing today, and the academic 
preparation they emphasize, are quite sufficient 
as prerequisites to the additional preparation 
which the NopHn recommends. 

It is my wish to help open the door to many 


MEN IN 


A marked increase in the number of nursing 
schools accepting men students is significant 
of a growing interest in preparing men for 
the nursing profession. Latest figures secured 
from the NLNE Department of Studies show 
that on January 1, 1949 there were 123 
schools admitting men students (4 schools 
men students only). In 1948 the figure was 
115; in 1946, only 68; in 1941, 68. Men 
students enrolled as of the first of the year 
1948 numbered 455. In 1940 male nurses 
constituted 2.3 percent of all nurses, their 
number 8,169.* 

In a survey made by the New York SNA 
early in 1948, on the education and employ- 
ment of men in the nursing profession, it was 
discovered that about one fourth of the 56 
public health agencies who responded to the 
questionnaire would employ qualified male 
public health nurses willingly: by types of 


* From 1948 Facts About Nursing. 
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men nurses upon this very humane task that 
is public health nursing, and that men, in 
turn, will investigate its possibilities, and 
prove their worth in this field as they have 
done in other divisions of nursing in which 
they have been placed. 

Public health nursing has ever been the 
concern of thinking men. Benjamin Disraeli 
said: “The health of the people is really the 
foundation upon which all their happiness and 
all their power as a state depend.” Cicero 
wrote a long time before him: “In no single 
thing do men approach the gods more nearly 
than in the giving of safety to mankind.” 
And Janet Walker, R.N., a twentieth century 
educator, puts it aptly in this fashion: “The 
core of a healthy society is its public health 
nursing program.” Let us, therefore, men and 
women of the nursing profession unite our 
forces! Let us work together and together 
serve the world with an ever stronger program 
of public health nursing. 


NURSING 

agencies—county health departments, 43 per- 
cent; city health departments, 37 percent; 
state health department districts, 20 percent; 
and private agencies, 12 percent. Of the total 
group 36 percent would assign men to all 
public health nursing duties. The remainder 
believed that their service should be selective. 
Several agencies stated that men public health 
nurses could be assigned to follow-up service 
of communicable disease, syphilis and tuber- 
culosis, also to clinics of the same type. Other 
suggestions were community education, epi- 
demiological studies, sanitary inspection, 
health service in boys’ school, medical rehabili- 
tation, inspection of nursing or boarding homes 
and bedside care of male patients. The report 
observes, “The survey of public health agen- 
cies would indicate that although there is at 
present resistance to use of men in public 
health nursing, there is sufficient interest in 
their probable worth to warrant their prepar- 
ing for this field of service.” 
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THE NURSE IN THE SCHOOL HEALTH 
PROGRAM 


Reissue of 1947 Report on Functions of the Nurse in the 
School Health Program with new introduction 
by Lulu P. Dilworth, RN. 


__ interest in better health 
supervision for children of school age is ex- 
pressing itself in a variety of ways. One is 
the larger number of nurses employed for 
work with this age group. The United States 
Public Health Service reported that in 1944, 
there were 3,722 nurses employed by boards 
of education. The number reported for 1948 
was 5,091. In addition, some of the nurses 
employed by state and local official health 
agencies included school nursing as a part of 
a more generalized service. In 1944, 10,343 
nurses were employed by local official health 
agencies. The number was 11,171 in 1948. 

Considerably more attention is being direc- 
ted toward securing nurses who have had 
special preparation for school health work. 
In 1937, 28 states had a non-mandatory law 
permitting the employment of nurses for work 
in public schools. Thirty-one states, in 1949, 
reported having a permissive law, and 4 a 
mandatory law, relative to the employment 
of nurses for school work. 

Twelve state departments of education is- 


Viss Dilworth is chairman of the Norun School 
Nursing Section Committee on Qualifications of the 
Nurse in the School. Members of committee which 
produced this statement in 1947 were: Lulu P. 
Dilworth, chairman; Emily Brown, Adaline Chase, 
Vary Ella Chayer, Mary B. Hulsizer, Catherina 
Huntsman, Eunice Lamona, Ella E. McNeil, Amy 
A. MacOwan, Bosse B. Randle, Alfhild A. Axelson, 
and Alberta B. Wilson. Present committee members 
in addition to the chairman are Gertrude E. Crom- 
well, Mrs. Ferne D. Hood, Margaret A. Newman, 
Borie Toth, Lillian Willetts and Marie Swanson. 


sued certificates for school nursing in 1937. 
In 1949, 16 state departments of education 
required certification of the nurse for work 
in the school. Four additional states required 
that the nurse hold a certificate if she taught 
any Classes. 

Studies of school nurse certification by state 
departments of education’ made in 1931, 1937, 
1941 and 1949, reveal the establishment of 
increasingly higher standards of preparation 
for the nurse who works in the school. 

The findings of the 1949 study indicate a 
growing awareness on the part of educators 
and health administrators that if the nurse 
who works in the school is to develop the 
twelve abilities described in School Health 
Monograph No. 13. she must have much 
more than a speaking knowledge of public , 
health nursing, health education, general edu- 
cation, and related fields. She must be pre- 
pared to make a constructive contribution in 
coordinating school, home, and community 
health work. 

One of the objectives of the National 
Organization for Public Health Nursing since 
the formation of the School Nursing Section 
has been adequate preparation for the nurse 
who works in the school health program. This 


'Dilworth, Lula P. Study of Certification of 
School Nurses by State Departments of Education 
New Jersey State Department of Education. 


“The school administrator, physician, and nurse in 
the school health program: functions and education 
National Conference for Cooperation in Health Edu- 
cation, School Health Monograph No. 13. New York, 
Metropolitan Lite Insurance Company, 1940. 
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objective was reaffirmed by the Nopun at the 
1948 Biennial in the following resolution: 


Wuereas, there is widespread belief that the nurse 
working with the school-age child should have a 
broad understanding of the physical and emotional 
growth patterns of children and an understanding of 
public health and school organization and adminis- 
tration, and 

Whereas, there is wide difference in the certifica- 
tion requirements in those states having certification 
for nurses working in schools, be it therefore 

Resotvep that the Nopun take steps to promote 
the establishment of standards of professional prepa 
ration for nurses working with the school-age child, 
and that the joint efforts of national, official and 
voluntary education, public health, medical, and 
nursing groups be fully utilized in securing their 
general adoption. 


Preparatory to the development of a plan 
whereby state committees may work to secure 
certification in the 32 states now lacking this, 
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and to improve certification standards in 
states where this is needed, the Committee on 
Qualifications of the Nurse in the School 
of the School Nursing Section was asked to 
re-study the 1947 report of the committee on 
qualifications of the nurse in the school health 
program. 

Since the qualifications for the nurse who 
works in the school which were recommended 
by the Nopun in 1947 have not been attained 
in general, it seems inappropriate to establish 
higher ones at this time. Therefore, it is 
recommended that effort be renewed to have 
the 1947 qualifications met. They are as 
follows: * 


*First printed in Pusitic HeattH Nursinc, April 
1947, p. 185-187 


FUNCTIONS OF THE NURSE IN THE SCHOOL HEALTH PRO- 
GRAM AND ABILITIES NEEDED TO CARRY OUT THOSE 
FUNCTIONS 


FUNCTION 
1. To participate with others in planning 
and developing a school health program which 
will take into consideration the personal and 
environmental needs of the child and which 
will promote the health of the school per- 
sonnel. 


ABILITY 


To relate principles of public health nurs- 
ing to the school health program. 

To make constructive contributions in the 
organization and administration of the school 
health program including the nursery school. 

To plan and conduct school nursing activi- 
ties in keeping with principles of child growth 
and development. 

To participate in evaluating the school 
health program. 

To participate in the preparation and in- 
terpretation of school health policies. 

To study and participate in community 
plans for meeting the health needs of families. 

To participate as a member of a team in- 
cluding the school administrator, physician, 
dentist, teachers, and others in making the 
entire school health program educational in 
nature. 


' 
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FUNCTION 
2. To participate in interpreting the prin- 
ciples and plans which underlie healthful 
school living and to work with school per- 
sonnel in establishing and maintaining a safe 
and healthful including 
organization of the school day. 


school environment 


3. To work with appropriate administrative 
officials in developing and conducting school 
health services, and in interpreting their pur- 
poses and scope. 

School health services should include health 
examinations; pupil observation by teacher 
and nurse; selection of children in need of 
health examinations or other health service; 
instructions for securing medical and dental 
care; reports to parents, school personnel, 
family physician, clinics and other agencies; 
first aid care of accidents and emergency ill- 
which communicable 
disease control; promotion of good nutrition; 


ness occur at school: 
special school adaptation to meet pupil needs; 
conferring with parents and teachers and par- 
ticipating in selected meetings; keeping rec- 
ords, compiling reports and participating i 


n 
appropriate teaching as 
a concomitant of all health teaching. 


studies and surveys: 


PUBLIC HEALTH NURSING 


ABILITY 


To interpret the application of accepted 
standards in maintaining a sanitary hygienic 
and safe school plant. 

To interpret and employ effective methods 
for the prevention and control of communica- 
ble and other preventable diseases. 

To participate in planning the school day 
on the basis of individual interests and needs. 


To interpret and participate in the em- 
ployment of approved methods for evaluat- 
ing health status. 

To use and instruct others in the use of 
screening tests of vision and hearing, and in 
weighing and measuring. 

To interpret characteristics of normal child 
growth and development to parents, teach- 
ers, and civic leaders: and show how school 
health examinations may serve as one means of 
promoting growth and development. 

To help teachers and parents understand 
the various aspects of school health services, 
and to indicate how they may be used in 
ineeting children’s needs. 

To use and interpret to others the use of 
community health and social agencies. 

To guide teachers and other schooi_ staff 
members in conserving their personal health. 

To apply principles of guidance and coun- 
seling in solving individual health problems, 

To assist in adjusting school life to meet 
the needs of the pupil with a remedial or 
persistent handicap such as cardiac, hearing, 
vision, lung, muscular, skeletal or nutritional. 

To improve nutritional status by interpret- 
ing elementary principles of nutrition and by 
promoting a nutritious school lunch. 

To apply principles of mental hygiene in 
all relationships with children, parents and 
coworkers. 

To keep, use, and interpret health records 
for the advancement of individual and com- 
munity health, and as a basis for studies. 


\ 
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FUNCTION 

4. To serve as a health adviser in cur- 
riculum planning, interpreting to the school 
staff home backgrounds and community con- 
ditions which affect the health of children; 
helping teachers to relate health instruction 
and guidance to specific needs; assisting in 
the selection of authentic health education 
teaching materials. 


5. To help interpret the school health pro- 
gram to the home and community and the 
health needs of the home and community to 
the school, aiding them to coordinate their 
efforts effectively. 


The functions of the nurse in the school 
involve working with well children, coopera- 
tive planning and action with other school 
personnel, interpreting children’s health needs 
and coordinating various activities. A re- 
view of the abilities needed to carry out the 
functions reveals that the nurse, to fit into 
the health program, must have an 
understanding of child development, educa- 
tional principles, and school administration. 

Inasmuch as nursing services offered the 
school age child are an integral part of total 
public health nursing services, the nurse in 
the school should be prepared in public health 
nursing. The nurse entering the field of pub- 
lic health nursing should first be a well pre- 
pared nurse; she should have state registra- 
tion: and although the baccalaureate degree 
is not a requisite, it is desirable. 

After analyzing children’s health needs and 
the functions of the nurse to meet these needs 
the committee recommends either that the 
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ABILITY 


To apply educational principles and tech- 
nics to health services. 

To participate in the development of health 
instruction materials. 

To share in the health education of pupils, 
the school staff; parents and community. 

To assist in the selection of appropriate 
scientific material for health instruction and 
reference libraries. 

To work constructively with the home, 
the community, and the school. 

To interpret the functions and resources 
of the home, the community, and the school 
to each other and to promote coordination 
of effort. 

To work with responsible groups in estab- 
lishing adequate community health facilities 
for children. 

To participate in the work of committees, 
joint committees, and councils. 

To assist in preparing suitable health ed- 
ucation material for publicity through such 
means as radio and newspapers. 

To speak informally before groups. 


nurse in the school be a graduate from a uni- 
versity school of nursing preparing for pub- 
lic health nursing positions under qualified 
supervision, jointly accredited by the Nation- 
al Organization for Public Health Nursing 
and the National League of Nursing Educa- 
tion, or that she complete the program of 
study in public health nursing in a university 
accredited by the National Organization for 
Public Health Nursing. Preparation — for 
work in the school should include courses in 
child growth and development, school organ- 
ization and administration, nursing in the 
school health program, guidance, principles 
and methods of group health instruction, and 
two months’ field work in a school situation 
or in a school health program where the pub- 
lic health nursing services are rendered 
through a generalized public health organiza- 
tion. These courses may be planned as part 


of the program of study in public health 
nursing or the baccalaureate degree program. 


NURSING AND INTERNATIONAL 
UNDERSTANDING 


Digest and interpretation of the Conference on the Role of the University 


in International 


PEARL PARVIN 


WO WORLD WARS have left the 


United States in a position of active partici- 
While 
attempting to discharge its responsibilities of 
world leadership, the country finds itself 
limited in the number of informed citizens. 
Individuals — travelling 


pation and leadership in world affairs. 


abroad in’ unofficial 
capacities are often regarded as representa- 
tives of the United States and a deplorable 
number of them are not able to be articulate 
about democracy or the principles upon which 
this country operates. It therefore, de- 
sirable that more of our citizens be provided 
with opportunity for foreign travel and that 
they be properly oriented so that they will 
represent their country creditably. 

If this goal is to be attained both teachers 
and students throughout the educational svs- 
tem must have training in international un- 
derstanding well in the field of their 
special competence. The role of the universi- 


IS, 


as as 
ty in this endeavor is assuming increasing im- 
portance and nursing education on a collegiate 
level must take its place in the total program. 
It is recommended that emphasis be placed 
on subject matter which will be “basically 
useful in the furtherance of international un- 
derstanding.” 


Vrs. ( 
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Health 


chairman of the Coilegiate Council 


Nursing Education, an NOPHN 


Understanding. 


COULTER, RN. 


This is not a new idea in the nursing curric- 
ulum because one of the recognized needs of 
the nurse is an awareness of the sociological 
aspects of life. She has found the understand- 
ing of cultural and racial groups an indispens- 
able part of her equipment, not necessarily 
because she plans to work abroad but because 
she encounters these among families 
and patients with whom she works in the 
daily rounds in the hospital, clinic, and com- 
munity. 

It is probable that in the light of present 
world problems the school of nursing would 
do well to reevaluate its curriculum to dis- 
cover whether the professional offering is suf- 
ficiently permeated with materials and activi- 
ties designed to create international as well as 
inter-racial understanding among its students. 
It is also probable that the faculty would 
wish to survey the general offerings of the 
university in a search for special courses that, 
if utilized by nurses, would foster a realiza- 
tion of the impact of world events upon their 
daily lives and professional activities. 

The curriculum committee of the Confer- 
ence suggested that such a course or courses 
might properly include the following three 
essential components: 


forces 


1. A survey of the basic factions which influence 
international affairs, such as the nature of the world 
in which we live, the pressure of population, the 
sociological and psychological reactions of national 
groups to each other, the economic factors upon 
which states depend for their existence, et cetera. 
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2. An analysis of the political organization of 
sovereign states which people have built up to con- 
duct their affairs, the agencies and procedures by 
which states carry on their relations with each other, 
and the system of power politics which has resulted 
3. The recent development of international organiza- 
tions, governmental and non-governmental, and 
the steady growth of economic and sociological in- 
fluences tending toward the establishment of a world 
society. 

This type of curriculum planning and execu- 
tion requires a faculty with a broad back- 
ground in world understanding and it seems 
likely that along with its planning for a more 
comprehensive curriculum for the student the 
faculty would consider possibilities of self- 
improvement. In part, the problem would 
involve the attitude and policies of the uni- 
versity administration toward leaves of ab- 
sence and in part the recognition of the indi- 
vidual member of the faculty for further 
growth in this area. It is hoped that some 
members of each school of nursing faculty 
would investigate the opportunities for for- 
eign study when granted leaves of absence. 
Present opportunities for exchange professor- 
ships for nursing faculty seem to be limited 
if not nonexistent. It would be helpful if our 
national nursing organizations would be able 
to cooperate with the Department of State 
and other appropriate agencies to develop 
such opportunities. There is no doubt that 
we have a contribution to make in promoting 
nursing education in other parts of the world. 
It is equally clear that in making such a 
contribution the faculty member would her- 
self experience professional growth and return 
to her school with new points of view and new 
abilities to impart information and guidance 
to students within a much broader framework. 

Schools of nursing seem to have taken less 
advantage of governmental and voluntary 
agencies for the exchange of personnel than 
other departments or divisions of the univer- 
sities. These programs offer universities an 
opportunity for the promotion of international 
understanding. For example, the objectives 
of Public Law 402 (80th Congress) are stated 
as follows: 

Sec. 2. The Congress hereby declares that the ob 
jectives of this Act are to enable the Government ot 
the United States to promote a better understanding 
of the United States in other countries, and to in- 


crease mutual understanding between the people of 
the United States and the people of other countries. 
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Among the means to be used in achieving these ob- 
jectives are 

(1) An information service to disseminate abroad 
information about the United States, its people, and 
policies promulgated by the Congress, the President, 
the Secretary of State and other responsible officials 
of Government having to do with matters affecting 
foreign affairs; 

(2) An educational exchange service to cooperate 
with other nations in 

a. the interchange of 
skills 


b. the rendering of technical and other services 


persons, knowledge, and 


c. the interchange of developments in the field of 
education, the arts, and sciences. 
NE OF THE recommendations of the Con- 
ference was that “each institution of 
higher education establish a central office to 
undertake for the institution as a whole the 
coordination of information and activities re- 
lating to international education, cultural and 
scientific activities. Functions of the office 
would include relationships with governmen- 
tal and international bodies, voluntary organ- 
izations and other educational institutions.” 
It is hoped that schools of nursing will lend 
their support to this recommendation and es- 
tablish a working relationship with the organi- 
zation developed in their institution. 

Some universities already have organiza- 
tions with programs for student exchange and 
plans for student savings and loans with low 
interest rates to assist students financially 
with foreign travel and study. 

They may also have orientation courses de- 
signed to make the student a more effective 
“non-official foreign ambassador.” It is pos- 
sible that the “junior year abroad” program 
should be exploited more as an opportunity 
for nurses. Some of the distinguished schools 
of nursing in foreign lands could offer ex- 
ceedingly fine opportunities in some of the 
clinical fields for the basic student in a col- 
legiate school of nursing. We might also give 
thoughtful consideration to developing such 
opportunities for graduate 
working for degrees. 


nurse students 
This is a fruitful group 
to develop because they are usually planning 
careers in nursing and will be drawn upon for 
teaching in schools of nursing during the next 
few years. Each school of nursing faculty 
will do well to inform itself thoroughly about 
the provisions and interpretations of the Ful- 
bright Act and the Smith-Mundt Act and at- 
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tempt to utilize their provisions for the stu- 
dent nurse. 

There have been some suggestions made 
regarding the more effective use of foreign 
students coming to our campuses. They have 
been utilized effectively to interpret to stu- 
dent and community groups their attitudes, 
ideals and aspirations. They have been es- 
pecially appreciative of opportunities to be 
entertained in homes in the foreign country in 
which they are studying and to have intimate 
and informal contact with people living in the 
community. They also enjoy informal dis- 
cussion with students of their own age. Some 
of this requires faculty management, some of 
it can be handled by the student government 
organization, and much of it is the natural 
outgrowth of bringing students together in a 
study and work situation. A word of warning 
is perhaps in order at this point. The student 
must be safeguarded so that she has time to 
do the necessary study required to complete 
satisfactorily the academic work she has un- 
dertaken. Some students are tempted to be 
so generous with their time and the pres- 
sures of demand are so great that they only 
in part accomplish the purpose for which they 
have traveled to a foreign country. 

There is continuous interest on the part of 
nursing students for information regarding 
work opportunities in foreign countries. In 
general such opportunities are limited and re- 
quire top level professional competence in ad- 
dition to special skills such as language com- 
petence. Placement can be through govern- 
mental agencies, voluntary organizations, and 
commercial companies. 

The Conference recommended the estab- 
lishment of ‘a Central Coordinating Commit- 
tee or Agency at the national level as a fact- 
finding and information-furnishing committee 
rather than an operating committee, which 
would be available for consultation and fur- 
nishing information to governmental, non- 
governmental and intergovernmental bodies, 
and to educational institutions.” It is expec- 


ted that our national nursing organizations 
would work with such a committee so that 
we may be assured that opportunities for 
nurses will not be overlooked. 

Educators and citizens have come to realize 
that building and maintaining a_ peaceful 
world require effort; not just the effort of 
government and voluntary agency employees, 
not just the work of educators. This is a job 
for all of us. Nurses have demonstrated in the 
recent great war in army and navy services as 
well as in such types of endeavor as UNRRA 
that they are able to adjust themselves to rend- 
ering service in cooperation with other pro- 
fessional workers. Nursing must continue to 
take its place as an adequate member of the 
domestic health team and also as a member of 
the international health team. It appears 
that much of the work toward international 
understanding will be accomplished, not on 
the exalted level of ideas and theories but 
rather on a functional level where workers 
capitalize on their common professional in- 
terest and work together with a large measure 
of mutual respect and understanding. The 
ability to do this is not automatic. Being a 
skilled technician is not enough. ‘This is the 
age of the integrated professional nursing 
curriculum. It is now necessary to give new 
emphasis: to the integration of still another 
discipline, that of international understand- 
ing. into the professional nursing curriculum. 


The Nopun is a constituent member of the Ameri- 
can Council on Education. The Ack is composed of 
national educational associations and organizations 
with related interests. The work of the organization 
is carried out through commission and committees 
The Educational Record is published quarterly. 

The Ace in cooperation with forty other organiza - 
tions sponsored the Conference on the role of the 
university in International Understanding at Estes 
Park, June 19-22, 1949. The Nopun was represented 
at the meetings by Mrs. Pearl Parvin Coulter, as- 
sociate professor of public health nursing, University 
of Colorado School of Nursing, an appointed NopHN 
delegate to the Ack and Mrs. Mary Emberton, di- 
rector of public health nursing, Denver Health De- 
partment 


ORTHOPEDIC IMPLICATIONS IN 
GERIATRICS 


JEANNE GOLDSTEIN, R.N., P.T. 


in geriatrics must be 


concerned not only with curative aspects but 
also with the prevention of orthopedic condi- 
tions in this age group and the psychological 
factors that enter into the problem. 

Geriatrics as a department of medicine 
tries not only to lengthen the span of life, but 
also to make these added years happy for the 
individual, as well as valuable to society. 
Orthopedically speaking, life can be length- 
ened by (1) the prevention of postural defects 
and (2) the physical fitness program. 

The postural conditions and occupational 
requirements which place strain on the joints, 
obesity, and heredity, are all factors in the 
discomforts common to aging, the intensity 
of which may determine whether or not the 
condition is to become troublesome. Weight- 
bearing joints such as the spine, hips, and 
knees are often first affected. The state of 
muscle physiology contributes to the symp- 
toms. For example, despite the destruction 
of cartilage which causes instability, failure 
to keep the quadriceps firm results in even 
greater instability of the knee joint. This in- 
stability causes articular surfaces to function 
improperly so that uneven walking areas may 
cause damage to the knee structure. Descend- 


Miss Goldstein is on the staff of the Association 
for the Aid of Crippled Children in New York in the 
capacity of orthopedic consultant for the Visiting 
Nurse Service of New York and the Department of 
Health in Astoria, Long Island. 


ing or ascending becomes hazardous because of 
uncertainty of gait due to improper body 
alignment and incorrect weight distribution. 
Thewlis states: “There is also dehydration, 
degeneration and destruction of cartilagin- 
ous areas.” These conditions do not present 
themselves so early in old age if consideration 
is given to posture and its correction during 
school age and adolescence. The value of 
proper orthopedic living implanted in early 
years is reaped in old age. 

The average individual of middle age or 
beyond needs exercise as much as recreation 
to help attain physical fitness. This point 
has caused some controversy in medical circles. 
Dr. Krusen believes that “an exercise routine 
for the apparently physically well older person 
is essential in order to maintain a good general 
condition and to help keep him limber, as well 
as to restore function in the event of disease. 
However, the degree of exercise should be 
graded and taken into consideration for each 
individual. His physical condition should be 
appraised before exercises are prescribed.” 

The person over 50 years of age who is 
considering recreation should learn what sort 
of diversion affords the maximum of freedom 
from his everyday duties and absorbs his at- 
tention sufficiently to prevent him from worry- 
ing about his professional problems, without 
taxing his store of energy or of physical 
strength. The form of this diversion cannot 
be standardized. Whatever form it takes, 
he should exercise the necessary muscles often 
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enough during his active career to have them 
iimbered up and ready for intensive use when 
he reaches the age of partial or complete re- 
tirement. By this means he will be prolonging 
his days of activity, as well as preparing for 
the time when they must come to an end. 

The aim of geriatric rehabilitation is to 
restore the maximum degree of painless move- 
ment to the aging body by means of active 
physiotherapy and remedial exercises, with 
object of achieving all personal independence 
possible for the individual. We can no longer 
be satisfied with merely removing pain. 

The aims of physical therapy are: (1) pre- 
vention of contractures, (2) prevention of 
muscle deterioration, (3) exercises for the 
trunk and upper extremities, and (4) recon- 
ditioning. Appreciation of the aims of physical 
therapy will assist other professional personnel 
such as nurses to understand the need for 
joint planning in giving care or supervision 
in order to attain desirable goals in rehabili- 
tation, 


I THE CASE of the osteo-arthritic, the day 
the arthritic patient gives up and goes to bed 
is the day he becomes a cripple. We should 
remember the fact that almost everyone has 
some degree of degenerative joint changes by 
the time he has reached the age of 30 or 35, 
and it would be a sad finale if we gave up 
In one hospital where 
arthritic cases are treated by injections of 


at that early age. 


procaine lactic acid once a week, such therapy 
as manipulation and remedial exercises are 
viven 3 times weekly. These exercises are 
made interesting and carried out to music. 
This form of reconditioning is usually done in 
a class. It has been found that most old 
folks can do more than they realize and when 
the element of competitive ac tivity is a factor, 
their efforts are increased. 

Fractures among the older age group pre- 
sent a real problem because of the slow rate of 
bone repair. The extreme danger of severe 
complications from immobilization is another 
problem that confronts the family and the 
nurse. The fractured patient 50 years or 
over should be frequently moved in bed and 
the uninjured parts of the body should be put 
through a complete range of motion to prevent 


deterioration. It is preferable to encourage 
active participation. Muscle tone will be 
improved. The rule to be set is: Turn the 
patient hourly. The patient should be taken 
out of bed as soon as the doctor permits. The 
patient may dislike this but the family must 
be made to understand the physiological value 
of movement. The fractured patient must be 
ona firm mattress. Apparatus to prevent foot 
drop should be arranged as soon as possible 
after injury. Massaging of all bony prom- 
inences may prevent breaking of the = skin. 
Rubber sponge under the heel, ankle, elbow 
and sacrum will help. The patient should be 
encouraged to feed himself so as to exercise 
arms, hands, back, and neck muscles. Bed 
posture of the fracture case is most important. 
We are all aware of how rapidly contractures 
develop. Joint stiffness and muscular weak- 
ness appear with alarming speed and_ persist 
to hamper the patient long after the fracture 
is healed. Pillows should be arranged so that 
forward bending of the cervical spine is not 
increased and the chest held forward so that 
vital capacity is not decreased. Bed posture 
must be maintained so that external rotation 
of hips and contracture of shoulders are not 
permitted to develop. When the patient is 
ready for walking, the nurse must be cognizant 
of the correct standing posture. Walking . 
should be done slowly with emphasis on the 
feet straight ahead. 

One of the most frequent incapacitating 
conditions in the person 50 or over is: hemi- 
plegia. Neglect of the hemiplegic during the 
first few weeks may give rise to deformities 
which will be impossible to remedy later. The 
weak arm and leg, in order to prevent tlexor 
contractures, can be placed in a sling and 
spring extension. After a few days of com- 
plete extension in slings and other apparatus, 
each joint of the paralyzed limb must be put 
through its full range of movement twice 
daily. The patient must be encouraged to try 
to move arm and leg while in slings. He 
should also be encouraged to grasp the wrist 
of the weak arm with the sound hand and raise 
it above the head. To prevent loss of 
power in the long muscles of the back it is 
often beneficial to put the patient in a harness 
or waistcoat with tapes attached to waist and 
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under axilla on each side. This is fixed to 
springs and weights at the foot of the bed. 
The apparatus tends to pull the patient’s back 
upwards and forwards. Leaning backwards 
against this pressure several times a day, and 
then letting the spring pull the body forward 
will the muscles of the back and 
keep them in fair condition. The above pro- 
cedure has been tried and has worked suc- 
cessfully. 

Active exercises should be started as soon 
as the patient is able to sit in an armchair. It 
is necessary to wait from 3 to 6 weeks after 
The following is a 
method of reconditioning the patient at this 
period of his illness: 


exercise 


the onset of the illness. 


1. Place a chair in which the patient is to sit 
facing the foot of the bed 
2. Place a board against the legs of the bed to 


give the feet purchase 

3. The patient is then told to grasp the weak hand 
with his healthy one and place it on the rail of the 
bed 

4. When a grip is obtained, the strong hand holds 
the rail beside the weak one 

5. The patient is then told to pull himself forwards 
ind upwards 


He learns in this way to gain a standing 
position, at first with help, then alone. Re- 
leasing each hand at intervals, the patient 
gains a sense of security. He should raise the 
legs. first the strong, then the weak, until he 
learns to take body weight. The cane, when 
used, should be held on the healthy side, so 
that it gives support when the weak leg goes 
forward. Coordination exercises such as tap- 
ping, pointing, and lifting both hands and 
feet are basic. 

In considering the hospital patient it seems 
best to aid rehabilitation by grouping patients 
in wards by functional recovery rather than 
by structural lesions. The degree of physical 
restoration can be measured by the patient’s 
accomplishments. 
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gy THE HOME, the public health nurse is a 

vital person. It is her responsibility to 
guard against stagnation, inability, and dis- 
ability among the older aged group. ‘The first 
essential is an optimistic atmosphere which 
has a healthy, stimulating effect on the pa- 
tient and family. It is important to gain 
active cooperation of both if real success is 
to be achieved. Some patients are afraid of 
recovery. Illness has been a protective shield 
against the outside world. In 
treating the patient is not enough, one must 
think about his whole life as well. Rehabili- 
tation consists in finding a life fit for the 
older patient quite as much as making the 
patient fit for life. In old age, rehabilitation 
must continue for a long time if it is to be 
really effective. From the moment of his first 
attempts to move, it is our duty to see that 
all the older patient’s efforts meet with a satis- 
fving degree of success. To this end he should 
not be asked to perform any activity beyond 
his capacity. If it is necessary to help him, 
he should be told why, and when he has per- 
formed the activity we must display enthusi- 
asm no matter how unsteady or labored it 
appears. He should be told of the effects of 
standing and walking, and that his general 
health will improve as a result. 


these cases 


He requires 
stimulation, evaluation, and training on which 
to rebuild the necessary muscular control and 
reestablish the functional mechanics of the 
body to the greatest degree. When a patient 
asks how much exercise should be done, tell 
him the truth, explaining why he should carry 
the affected limbs through a full range of 
motion to accomplish the earliest possible 
mobilization of all points and reestablish good 
body mechanics. 

As public health nurses we must always 
keep in mind that “nothing succeeds like suc- 
cess.” The older patient’s successes are no 
less encouraging than our own. 
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“HERE COMES THE NURSE” 


MAUDE TRUESDALE SAMPSON, R.N. 


Rican PLY an old acquaintance of mine 


wrote me something like this: “Believe me, 
the joy has all gone out of nursing these days. 
Be thankful you're through with it!”? Those 
few words saddened me. Possibly that’s one 
answer to the question so often being asked, 
“What's the matter with nursing?” 

Maybe | had been unusually fortunate in 
my experiences. My thoughts went back 
to that day more than twenty-five years ago, 
when —fresh from the hospital, my wings un- 
tried—I set out, with the black bag on my 
arm, a large, black sailor hat on my head, 
et directory in my pocket 
come a visiting nurse. Public health nurse you 
probably call her now, and no doubt there are 
many refinements in tecanic which we didn't 
know then—as well as a smarter looking uni- 
(Ours came almost to our ankles in 
those days but nobody called it the “new 
look.”’) 


and a str to be- 


form. 


During all the years that followed, in the 
various positions I held, that first district of 
mine always claimed top place in my heart. 
It covered a large area occupied by several 
nationalities, 
Italian. 
patients. 


part of it being almost solidly 
These soon grew to be my favorite 
One characteristic I quickly dis- 
they are never luke-warm. Either 
they like you very much, or they have no use 


CON ered 


Vrs. Sampson spent 18 years in public health nurs- 

Br Visiting Nurse Association. 

Vow she ts retired and living in the country, only 
nursing when an emer 


at all for you. Your influence with them can 
be measured accordingly. I used to enjoy the 
way the children would walk shyly along the 
street with me and as we neared their home, 
one or two would race ahead to call excitedly 
through the doorway, *“Here comes the nurse!”’ 

There were often language difficulties, of 
course, especially with the older folk who had 
picked up very little English. We found 
ourselves yelling at each other in typical 
fashion. Usually there were children to 
interpret for me, however. I could soon say 
“Non capisco (I don’t understand), ‘a river- 
derci” (till we meet again), and “adios.” 
Naturally that didn’t get me very far. 

I remember visiting an elderly patient of 
mine one morning. She had been ill a long 
time and that particular day the husband 
tried excitedly to explain something to me. 

“Peech! Peech!”’ he exclaimed over and 
over. “Ev'ry ting in de bell’. After a long 
time it penetrated; they had taken x-ray 
“pictures” of her abdomen. 

Many of my early patients and incidents 
connected with them are still vivid in my 
memory. That woman so ill with pneumonia, 
who in her partial delirium tried to bite me 
as I was giving her a hypodermic. Later when 
recovering, she confided: “I thought it was a 
stiletto!” 

Then 
“Voices” 
weeks old. 


there was the mother who heard 
telling her to kill her baby three 

That was a day! It was not safe 
for the nurse to leave until an ambulance had 
been called and mother and baby were safely 
on their way to a hospital. 
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HERE 


It was often necessary for me to call the 
ambulance for my patients and many and 
varied were the types of doctors accompany- 
ing it. I recall one instance when I had found 
a woman all alone in a bare room, lying on a 
heap of ragged blankets on the floor—un- 
conscious and obviously near death. The 
young interne who had come on the ambulance 
in response to my call, sauntered into the 
room with a cigarette dangling from the 
corner of his mouth. He took one glance at 
the patient on the floor and turned to me, 
saying sneeringly: 

“And what do you expect me to do—per- 
form the resurrection?” “NO!” I snapped 
back furiously. “But I do expect you to take 
her out of this filthy hole!” He gave me 
another quick look, turned without a word 
and beckoned to the driver to bring ia the 
stretcher. 

Many there were, however, whose kindness 
and gentleness toward the patient were out- 
standing. For instance, that doctor who 
agreed to return after dark with the ambu- 
lance from a church hospital, because the 
patient, a proud, elderly woman, was unwill- 
ing to have the neighbors see her go. 

“Now remember, Grandma, we've got a 
date for tonight,” he called cheerily as he 
left. “Don’t fail me.” And they both kept 
their date that evening. 

There were times naturally when a patient 
was too ill to be moved to a hospital and too 
poor to afford a private physician. It was 
necessary then to request one of the doctors 
in the district to make a free visit. No one 
ever refused to come. 

Patients and events tumble over one an- 
other, crowding in my memory. I like to 
recall the many newborn babies I bathed; 
they probably have families of their own now. 
The “chronic” patients too, who seemed so 
pathetic and to whom the visit of the nurse 
was a big event. That paralyzed woman, who 
had been confined to her wheel chair for 
twenty years and was willing to live that way 
another twenty. The bedridden old Spanish 
lady and her black cat “Rosita.” The frail 


little blind woman, crippled by arthritis. “I 
wouldn't mind the blindness if I could only 
use my hands,” she would say plaintively. 
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The many patients with cancer—slipping day 
by day—to whom the nurse could bring only 
temporary comfort and relief from pain. 

Then there was pneumonia in the winter 
too much of this. Nor did we have any sulfa 
drugs or penicillin at that time. Two visits 
a day to pneumonia patients when tempera- 
tures were high! Small wonder that nurses 
were dead-tired when night came, but there 
was a blessed sense of satisfaction in the work 
done; the knowledge that without vou those 
patients would get no skilled nursing care. 
Your reward was the feeble “Thank you” 
from a patient made more comfortable through 
your visit, scanty as the resources had been 
with which to work. 

Of course 
them. 


there were failures—many of 
For example, 20-year-old Joe should 
have gone to a tuberculosis sanatorium. How- 
ever, with all our pleas and prayers, neither 
the doctor, Joe’s mother, nor I could persuade 
him. You see, he wouldn't go so far away 
from his flancée. Eventually he went much 
farther. 

For weeks I gave him bedside care and the 
day after his death I stopped a few moments 
to see his weary, stricken mother. She led me 
into the parlor where he lay in his casket, 
and said in the same conversational tone she 
had used every day, “Nurse has come, Joey.” 
I half expected to see that little smile on his 
lips with which he had always welcomed me. 

The following morning as I was hurrying to 
a new patient in the next block, | heard the 
soft mournful strains of “Flee as a bird to its 
mountain home, Oh thou who art weary for 
rest,” being played very softly and solemnly 
by an Italian band. I knew Joe’s funeral 
procession was passing. I did not wish to view 
it but as I stood there, I could picture it. With 
my mind's eye I saw the pall-bearers, dressed 
in their somber best and wearing white gloves, 
walking beside the hearse—the family and 
friends following in cars, the whole procession 
led by the band, all moving very slowly. 
That solemn, measured music—supported by 
the heavy roll of the drums—sent delicious 
shivers up and down my spine, and as it died 
away in the distance, I was wishing that some 
day an Italian band might escort me to my 
grave! 


EN 
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But—there were still the living. What was 
the number of that house I was looking for? 

I must not forget that Tree That Grew”— 
in a back yard—but this time not in the 
Italian section. It was on the front page 
of the tabloid—that tree—so I am not betray- 
ing any professional secrets in re-telling the 
story. You see, the photographer had the 
front door slammed in his face. He took his 
revenge by going around to the back and 
taking pictures of the second-story windows 
and the tree whose branches had broken a 
new-born baby’s fall and had undoubtedly 
saved his life. 

I gave that baby his first bath. He was a 
beautiful, vigorous child and except for a 
few superticial scratches from the twigs, was 
not at all injured. I cared for him and his 
unmarried mother daily till plans for his 
adoption were completed. I have often 


wondered what became of him; he would be 
grown-up now. I can only hope nobody ever 
told him that his young mother, in a frenzy 
of fright and desperation immediately follow- 
ing his birth, tossed out of the upper window 
the baby she never saw again. 

I like to think that other visiting nurses are 
now climbing those old tenement stairs which 
I trod so many times. If I could lop 20 or 
30 years off my age, however, and had the 
strength to climb those flights again, I would 
like to don the visiting nurse uniform once 
more and hurry down Union Street with the 
black bag on my arm. Josephine or Carmella 
or Maria would be slipping a small hand 
gently into mine, and I would hear Tony 
roaring ahead at the door, “Here comes the 
nurse!” 

Oh yes, | am sure I could re-capture the 
satisfaction and joy of the old days! 


RECORDING 


Public health nurses, as well as social 
workers, have been giving serious considera- 
tion to present methods of recording. Recog- 
nizing the value of recording as a means of 
analyzing situations we have been trying to 
develop skill in the use of the record as our 
working tool. Two articles written by social 
workers from two different types of agencies 
ind published in the Journal of Social Case- 
work, January 1949, contain valuable food 
for thought for public health nurses, especially 
those who find recording an annoyance. 

Ruby Little in ‘Diagnostic Recording” 
states that “the primary purpose of recording 
is to further the process of extending help 
to the individual. The main use of the record 
is to bring together the significant facts in the 
particular situation for study and considera- 
tion by the caseworker and for such help and 
lirection as are necessary by supervisors and 
consultants.” 


The proposed outline or guide for use in 
recording should prove useful to public health 
nurses. The author has pointed out the need 


for joint effort and study on the part of field 
worker and supervisory staff if recording is 
to be improved. The supervisor's responsi- 
bility for teaching and developing technics in 
recording ts discussed. 

Gertrude Sackheim in “Suggestions on Re- 
cording Technics” discusses the value of “lis- 
tening with attention directed on how the 
interview may be helping toward a solution 
rather than “listening” for the purpose of 
transferring information to the record. She 
believes that the use of summarization re- 
quires training, but that it serves to further 
the worker's skill in making interpretations 
ind solving the problem. Two good illustra- 
tions of condensation are given. Particular 
consideration is given to a method of teaching 
this technic in recording to the new worker. 
Miss Sackheim’s conclusion is that through 
careful selection of material for recording, im- 
proved service to the family can be obtained. 

HELEN SNOW 
AREA SUPERVISOR, NURSING BUREAU 
METROPOLITAN LIFE INSURANCE COMPANY 
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TRENDS IN 
MEDICINE AND PUBLIC HEALTH 


WHAT'S HAPPENING TO THE MIDWIFE? 


The proportion of American babies deliv- 
ered by midwives has been steadily decreas- 
ing according to the December 1948 Statistical 
Bulletin of the Metropolitan Life Insurance 
Company. It is estimated that in the period 
just prior to World War I, about 40 percent 
of continements were attended by midwives. 
By 1935, when nationwide data first became 
available, the proportion had dropped to 10.7 
percent. Since then, the trend of midwife 
deliveries has continued downward without 
interruption, the proportion reaching 4.8 per- 
cent in 1947, 

A variety of factors have influenced the 
decrease: (1) The number of midwives per- 
mitted to practice has been sharply reduced 
in recent years as more and more states estab- 
lished minimum requirements with respect to 
education and training, and made provisions 
for supervision and regulation of their practice. 
(2) Physicians have become better trained 
and more skilled in obstetrics and large num- 
bers of them have specialized in this field. (3) 
Hospitals have greatly expanded and improved 
their facilities, particularly under the stimulus 
of prepaid insurance plans. (4) The passing 
of foreign-born women out of the childbearing 
ages. Underlying these developments has 
been the general rise of the economic status 
of the American people, so that increasing 
numbers can afford to have medical and hos- 
pital services in maternity. 

In New York City 40 years ago, midwives 
attended more than 50,000 maternity cases 
a year or 44 percent of all deliveries. In 1947 
midwives attended less than 1/10 of 1 percent 
of the total live births registered in the city. 
The average midwife 


does not attend a 


sufficient number of deliveries a year to retain 
her proficiency. To cope with this problem, 
the city of New York has recently tightened 
its regulations and now requires the midwife 
to deliver at least 3 cases a year to qualify 
for annual relicensure. 

As for the rest of the country, in 1947 
there were 15 states and the District of 
Columbia in which midwives were not prac- 
ticing at all or had delivered fewer than 
0.05 percent of the live-born. In 15 additional 
states they attended no more than 1 percent 
of the deliveries. All 30 of these states are 
located in the northern and western regions. 

The midwife is concentrating her work in 
the rural areas of the South, particularly 
among the Negro population. In 1947, there 
were approximately 20,200 midwives, 93 per- 
cent of the country’s total, practicing in the 
18 states of the South and Southwest. Mid- 
wives delivered 174.470 live births, or 13.8 
percent of the total in these states, the pro- 
portion varying from 2.0 percent in Oklahoma 
to as much as 35.9 percent in Mississippi. 
In only 3. states—Kentucky, Texas, New 
Mexico—do midwives now deliver more than 
5 percent of the white babies. Among the 
nonwhite population there are still 11 southern 
states in which from one third to two thirds of 
the mothers are delivered by midwives. Of 
the 178,000 babies delivered by midwives 
in the United States last year, 128,000 or 72 
percent of the total were among nonwhite 
mothers in these 11 states. 

It is clear from these figures that many 
American mothers do not yet have the benetit 
of medical attendance at confinement. The 
prospects are that the situation will improve as 
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the hospital building program, particularly in 
rural areas, goes forward. In the meantime, 
the midwife remains indispensable in areas 
where medical and hospital facilities are 
Therefore, the midwife should be 
adequately trained, supervised, licensed, and 
controlled. Through federal grants-in-aid, 
provided by the Social Security Act, the mid- 
wife has undoubtedly become more efficient, 
but vestige from the past, and 
adequate medical during pregnancy, 
childbirth, and after, for all American women 
is still the goal to be sought. 


lacking. 


she is a 
care 


WORLD PREVALENCE OF SMALLPOX 


The second World War has not yet been 
followed by any have 
but in most continents there has 
been a recrudescence of smallpox. In a survey 
by Dr. J. Fabre reported in the December 
1948 Chronicle of the World Health Organ- 
ization, health conditions, as related to small- 
pox, have been reviewed for various parts of 
the world. 


serious epidemics as 


Past Wars, 


Europe has been luckier than other conti- 
nents, in that it is practically free from small- 
pox, with only isolated reported in 
Belgium, France, Germany and Great Britain 
and very shortlived epidemics in Sicily and 


Cases 


Greece. 

Africa was victim of a serious epidemic be- 
tween 1940 and 1947, but is returning to a 
more satisfactory condition. The epidemic in 
1944 gave rise to the highest morbidity rate 
of the past half century although, at the same 
time, they had an extremely low fatality rate. 
Phis continent, however, remains an immense 
source of infection with its indigenous popula- 
tions. 

In the Western Hemisphere, Canada is 
practically free from the disease. There has 


been no death from smallpox reported since 
1940. The United States, however, reported 
173 cases in 1947 in certain states. There 


is a clear relationship between the incidence of 
smallpox and the stringency of vaccination 
measures in the U.S. Between 1938-1941 the 
mortality rate in states where vaccination was 
not compulsory was 13.2 per 100,000 popula- 
tion; in states where children were vaccinated 
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before entering school, the rate was 0.8. In 
Mexico, smallpox is declining rapidly although 
it is still prevalent in the central and southern 
states. This country, as well as Peru and 
Bolivia, must still be considered as forming 
active foci of smallpox and possible sources of 
contamination. 

On the continent of Asia, China has a 
serious smallpox situation due largely to the 
constant warfare since 1931. In the first six 
months of 1947, 16,000 cases were estimated, 
with a fatality rate of 20 percent. Japan in 
the years before the war had a very low inci- 
dence of smallpox. There was a violent out- 
break in 1946 which abated in 1947. India, 
among people weakened by famine, had 
serious epidemics in 1944 and 1945, a large 
proportion of children under 10 falling as 
victims. Through an intensive vaccination 
the morbidity—and mortality— 
rates became more normal in 1946. Iraq was 
the center of an epidemic in 1940 which spread 
to most of her neighboring Near Eastern 
countries, as well as European Turkey and 
Greece. Smallpox in this region declined in 
intensity in 1941, and subsided in 1946-1947. 

It is evident from the survey that the 
privileged position of certain regions of the 
world does not affect the need for a constant 
vigilance, as present speed of communication 
exposes all countries to contamination by 
diseased persons coming from endemic smatl- 
pox regions. 


campaign, 
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That the “tuberculin test” survey cannot 
be used to the total exclusion of the miniature 
roentgenogram survey, since they are supple- 
mentary to each other—the choice and _ se- 
quence depending on time, place, and available 
facilities—is the subject of an editorial in the 
March 5, 1949 Journal of the American Medi- 
cal Association. 


FINDING IN TUBERCULOSIS 


Case finding should not be reduced strictly 
to a “cost per case” basis, states JAMA, since 
it results in saving of lives. Furthermore, 
tuberculous persons vary in their danger de- 
pending upon the number of bacilli they ex- 
pectorate, the number and ages of those per- 
sons in contact with them, and other factors. 
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In some localities relatively harmless cases will 
be found at a cost of only a few dollars each, 
while in other areas hundreds of dollars will be 
needed to find a single dangerous case. One 
cannot foretell how an unknown case of tuber- 
culosis will behave. 

The mass roentgenologic survey in large, 
heavily infected population centers is proba- 
bly the most effective and cheapest method in 
casefinding surveys. This is especially true 
of the 70 mm. machine which may be used 
with all the facility of the earlier developed 
35 mm., and yet possesses most of the ad- 
vantages of the larger (14 by 17 inch) films. 
Results are probably of more direct value than 
those obtained with any other method as the 
70 mm. films will find the significant lesions 
and treatment can be instituted immediately. 

Subsequent sputum analyses and tuberculin 
tests are necessary in 3 to 5 percent of all 
cases surveyed by chest x-ray examinations. 
Also, roentgen rays do not always reveal 
tuberculosis lesions. 

The tuberculin test survey method helps to 
rule out nontuberculous disease. When the 
reaction is positive in infants and young chil- 
dren, and even in young adults, the test is 
a certain indication of proximity to open tuber- 
culosis. Because more persons will reach adult 
life in the future without infection, the test 
will become increasingly useful. One of the 
greatest benefits of tuberculin tests in survey 
work is found in communities where 30 per- 
cent or less of the population has tuberculin 
reactions. In such communities, roentgeno- 
grams of persons who react to the test can 
be made following the initial tuberculin test. 
The tuberculin survey method is still the most 
practical where the infection rate is low. 

In larger communities where the infection 
rate is high, probably the best method is the 
roentgen examination of everyone over 15 
years of age and the tuberculin test to all those 
with suspected lesions. Although a few small 
lesions will escape, the number is not im- 
portant. 

Costs are similar when the methods are 
used in their proper setting, based on the total 
surveyed. The roentgenograms are cheaper 
per number of cases found while the tuberculin 
test is more useful in small communities, and 
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is above all the best index of the efficacy of 
a tuberculosis control program in any com- 
munity. 


CHILD LABOR IN) AGRICULTURE 


Strict enforcement of the 14-year age limit 
for employment on farms outside of school 
hours was begun by the New York State De- 
partment of Labor in the summer of 1948, 
after a 3-year campaign to make all those con- 
cerned fully aware of the existence of such 
a law and of the necessity for state work 
permits, according to the National Child 
Labor Committee's The American Child for 
April 1949, 

A research study of child labor on farms 
was conducted simultaneously with the en- 
forcement drive. It was found that among 
the 13,817 workers visited, 2,840 or one fifth 
were under 16 years, of whom less than one 
tenth were legally employed. There were 
1,145 boys and girls of 14 and 15 without 
farm work permits and 1,427 children under 
14. The number of child workers and the 
proportion illegally employed varied con- 
siderably in the different areas of the State, 
depending to a large degree on the nature of 
the crops. It was interesting to note that the 
figures for illegal employment show that for 
the state as a whole the highest percent of 
illegal child labor was in the group of workers 
who were residents, not among the interstate 
migrants. 

Children under 14 constituted 15 percent of 
the population in live-in and interstate mi- 
grant labor camps. Of the 205 camps visited, 
162 had children. Child care centers, super- 
vised by the State Youth Commission, were 
accessible to children in 59 of the 162 camps; 
100 camps had no facilities for child care. 

The New York State Department of Educa- 
tion is a key agency in the enforcement of the 
New York Child Labor Law in agriculture. 
Camps and schools have cooperated success- 
fully in getting these children to attend school 
regularly. The schools have found the mi- 
grant children to be a stimulating, rather than 
disrupting element as has so often been 
claimed. They are as intelligent, and perhaps 
more eager to learn, in spite of or because of 
the discouragement of irregular schooling. 
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MEDICINE IN THE POSTWAR WORLD 


The March of Medicine, 1947. No. 12 of the New York 
Acaden f Medicine Lectures to the Laity. New 
\ Columbia University Press. 1948. 109 p. $2.00, 


It may be a dangerous procedure to stop 
the clock at a particular moment of progress 
and attempt to make a statement on the cur- 
rent status of a science. This not only be- 
cause it gives rigidity to a fluid state, but 
presents a temptation to the surveyor to look 
ahead and presume to prophesy; a most haz- 
ardous occupation. 

The lectures to the laity indulge in this 
endeavor in a sincere attempt to open to the 
non-medical audience some of the new vistas 
created by the increased activities and oppor- 
tunities that took place in the recent prewar 
and wartime eras of unparalleled research and 
development in the medical sciences. 

The six principal lecturers, each an expert 
in his own field, have done an admirable job. 
They have of necessity over-simplified their 
problems and their answers, but to an intel- 
ligent reader they are entirely adequate and 
as informative as they could hope to be. 

Major General Norman T. Kirk gives a 
short, comprehensive accounting of the Role 
of the Medical Man in the War. The phe- 
nomenal accomplishments of the Medical De- 
partment are common knowledge today, but 
the layman receives from this lecture an im- 
pressive view of the systematic manner in 
which the problems were approached. Every- 
thing was thought about: from pre-combat 
examinations of military personnel to their 
rehabilitation after combat or other disability. 
It is an impressive thumb-nail sketch of a 
gargantuan job. 

The mighty atom enters the medical stage 
under of Arthur K. Solomon, 
Ph... with all the qualities of a prima donna, 
temperamental, unpredictable, and undepend- 
able. There is no doubt from this presenta- 
that the atom and its vivid cloak 


the direction 


tion of 
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atomic energy is taking a stellar role in 
medicine. Doctor Solomon is no Svengali 
with his star performer. He knows too well 
that the forces of the atom are more likely 
to lead him (and may be doing so already) 
than the other way around. 
a masterpiece of restraint. 


This lecture is 
It neither goes 
too deeply into theory nor indulges in vague 
prophecy. In a very few pages the lecturer 
mentions every important principle of radio- 
activity as it influences medical science; he 
gives ample evidence of its immediate appli- 
cation and peers cautiously into its future. 
One could only wish that every layman knew 
and understood even this much about the 
atom and its powers for good. 

The working woman, the woman out of her 
home and away (part-time at least) from 
her children, has posed problems as deep and 
significant for society as any other single 
trend in modern life. René A. Spitz, M.D. 
has posed the problem in his query “Are 
Parents Necessary?” His answer is in the 
loud affirmative! Babies need mothers and 
mothers need babies! This goes too for older, 
growing children. Dr. Spitz admittedly can- 
not given all of the answers but his exposé of 
the harmful trends is so put as to imply the 
answers for any thinking adult audience. We 
have strayed far, it seems, from maintaining 
the fundamental biological (including psycho- 
logical) necessities of the healthy, coherent 
family unit. The schism takes place too 
often immediately after birth, let alone the 
disastrous separations, even though tempor- 
ary, that occur in the more important de- 
velopmental periods of the soma and the 
psyche in the first few years of life. But Dr. 
Spitz will not let the problem rest in’ the 
early years alone, but projects the problem 
the necessary concur- 
rent approach to the preparation for parent- 
hood. Many current idols fall before the lec- 


into adolescence and 
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turer's attack on present rationalizations which 
we use to bolster our so-called realistic ap- 
proach to the problem. We have not been 
rational, he says, and we better begin to mend 
our Ways. 

The most difficult task in the symposium 
would seem to fall on Nolan D. C. Lewis, 
M.D., who lectured his audience on “War 
and Psychiatry”. It is also the most difficult 
for the reviewer. Certainly Dr. Lewis gives 
an informative, factual picture of the prob- 
lems of psychiatry, particularly as related 
to war service, and outlines the methods ap- 
plied to meet it. Sound, applied psychiatry 
(and psychology) received an impetus from 
the war greater than in any previous period 
of our history. But we came out of the war 
with more evident problems than we entered 
it. Many of the problems were approached 
empirically and attacked pragmatically. Dr. 
Lewis gives a picture of these that is quite 
convincing while at the same time giving due 
justice to the probable falsity of the labels we 
applied to so many men in so many instances. 

This lecture deplores war but admits that 
World War IT was not entirely barren, and 
brought forth some good fruits. Not the least 
of these is the full understanding now by the 
few and the hope that it will be by the many, 
that nervous diseases are for the most part 
preventable and curable; that they are not 
“diseases of the brain”; and that all who evi- 
dence mental disorders we cannot understand 
are not “crazy”. That conception 
makes his article worth while. 

Following close on War and Psychiatry is 
Howard W. Haggard, M.D. in an essay on 
Dorothea Lynde Dix, the American Pioneer 
in Psychiatry. Like every good biography, 
it reveals important lessons to those who fol- 
low. Dorothea Dix, in the words of Professor 
Haggard “accomplished for the condition of 
the mentally ill of the world what Abraham 
Lincoln accomplished for the the 
United States; she was their emancipator.” 
This lecture is as important to the history of 
medicine as it is to the history of the United 
States. 

“Antibiotics” is the word on most people's 
lips, but René J. Dubos, Ph.D., talks about 
them under the more general title of Anti- 
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Infectious Agents of Natural Origin. Every- 
one knows of penicillin and the sulpha drugs, 
but few know the history of their discovery. 
Dr. Dubos surprises his lay audience by tell- 
ing them that they were even more than hinted 
at by Pasteur. Up to today there are liter- 
ally thousands of natural products that have 
been studied for their possible beneficial ef- 
fects in combatting infection. That the num- 
ber found to be useful and applicable is so 
few is explained by the lecturer as due largely 
to their harmful effects on the human body. 
He takes time to explain this in some detail in 
terms of the cell and physiology. 

‘A less humble and audacious prophet would 
predict many miracles for the future of this 
field of therapy. But Dr. Dubos very rightly 
questions that any considerable number of 
such miracle drugs will be found. That there 
will be some, he admits, for he has faith in 
the chemists’ ability to put molecules together 
in the way he wants them to fit his purpose. 
Thus, the synthetic chemist will undoubtedly 
create chemotherapeutic agents of great value; 
but that they will be found crude in nature in 
any significant amounts he doubts. 

These six lectures and their introduction are 
good adult education. They and others like 
them, if they could reach a considerable num- 
ber of readers, would go far to dispel the 
fallacies of the current fadist presentations in 
our lay journals, magazines, and press. 

Wa. Harvey Perkins, M.D., Dean, The Jefferson 

Medical College of Philadelphia. 


FRONTIER DOCTOR 


By Samuel J. Crumbine 
| 


Philadelphia, Dorrance & Com 
many, 1948, 284 4 33.00), 


With a Kansas childhood in the late sixties, 
with cowboys, buffalos, and the annual flight 
of passenger pigeons to recall as personal ex- 
periences, young Crumbine was reared by a 
stern grandmother who yet “made you feel 
wanted, not just tolerated.” The author says 
whimsically “there was early opportunity to 
learn if not earn” along the line of his inclina- 
tions behind a drugstore counter, mixing plas- 
ters and tinctures and even gathering the in- 
gredients. 

Dr. Crumbine’s fascinating 


story covers 
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practically the whole of the early public health 
development in this country. He began 
medical practice in notorious Dodge City. 
From the very start, the emphasis in his work 
Was upon prevention. He early sensed that 
in health work everything is interrelated. In 
a day of departmentalized medical practice, 
when the term mental hygiene had not even 
been thought of yet, he said, “my health de- 
upon your health”, and asked such 
insistent questions as, “Have your children 
and “Is your home safe 


pends 


confidence in you?” 
for them?” 

The young doctor introduced a then new 
way of handling smallpox, by quarantine and 
vaccinating all contacts then permitting them 
to continue their usual activities if they re- 
ported to the Health Department. 

This novel and highly successful way of 
handling smallpox epidemics led to his selec- 
tion to head the State Board of Health in 
Topeka, Kansas, when yet a young man. 
From that moment things began to happen 
in Kansas with 
Union. 


over the 
Instead of laying down the law as 
Was customary, he went straight to the people. 
He explained what he was trying to do and in- 
vited the citizenry to talk their problems over. 
Opposition sprang up quickly but seemed to 
avail little against such persuasive tactics and 
the Kansas legislature passed his first Food 
and Drug Act as early as 1907. This was soon 
followed by effective sewage and water control. 
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terested public, he launched upon open war- 
fare against the house fly, rats and their fleas, 
the roller towel and common drinking cup— 
calling them all an endless chain of infection. 


He urged sanitary control and prevention of 


TB—when TB wasn’t even a reportable dis- 
ease! He dragged that ancient enemy VD 


into the light. A flood of new laws followed 
in 1909 which, though a commonplace now, 
were spectacular achievements,—laws on fire 
escapes, screens, vital statistics, improvement 
of milk, protection of workers from machines. 
He coined slogans which proved as contagious 
as any of the diseases he fought so ardently. 
Through women’s clubs and boy scout groups, 
the war cry spread abroad: “Swat the fly! 
Bat the rat! Use paper cups!” 

Here are his stimulating comments anent 
the beginnings of public health nursing: “I 
had three types of nurses to choose from: (a) 
the muscular (b) the pollyanna (c) the one 
who used her head as well as her hands and 
could be relied upon to carry out orders.” He 
employed the first public health nurse in 
1909 to travel with the TB exhibit. 

And here is the advice this sage physician 
gave himself when entering upon his larger 
duties with the Child Health Association of 
America: “Make yourself useful. Be your- 
self. Express your opinion only when it 
seems worth while. Always be a good listener 

then you may learn something!” 

R.N., 16 North San 


TEPPER, Pedro, San 


California 
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INFANT CARE 


Care Course ror CAMP Fire Girts. By Rose- 
mary Lippitt. Camp Fire Girls, Inc., 16 East 48th 
Street, New York 17, N. Y. 1948. 42 p. 75c. 

\ concisely written manual to help adults effec- 
tively teach introductory phases of baby care to girls 
between the ages of 12 and 18. It emphasizes the 
fundamental need for social development as well as 
physical care of the baby. Methods of learning child 
care by action and participation under supervison 
are suggested. Also includes a selected bibliography 
and patterns for infants’ toys and clothes. Written 
especially for use in the Camp Fire Girls’ program 
but helpful to all persons interested in baby care. 
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STATE ORGANIZATIONS FOR PUBLIC HEALTH NURSING 


Interesting information about the organi- 
zation and activities of the SopHN’s was 
brought out at the two-day conference of the 
Nopun Council of Branches in Chicago last 
February. Seventeen out of 19 SopHN’s sent 
representatives, 4 of them general members 
as well as nurse representatives. Mrs. H. 
Stanley Johnson of Wisconsin, vice chairman 
of the Council of Branches, acted as chair- 
man of the meeting. 

The individual reports from the SopHN’s 
showed certain general activities and trends, 
interestingly contrasted with spectacular dif- 
ferences. Sometimes these differences seemed 
related to varieties in size and to geographical 
factors, in other instances not. 

The number of general or non-nurse mem- 
berships varied from 3 to 495 (Massachu- 
setts), 299 (Pennsylvania), and 218 (New 
Jersey ). Agency memberships — reported 
varied from none to 119 (Massachusetts), 33 
(New Jersey), and 20 (Rhode Island). 

The largest nurse membership in any SopHN 
was 673 (Massachusetts). Three states re- 
ported industrial sections and three reported 
special projects related to school health. 

Four states have developed geographical 
sub-groups, California 13, Massachusetts 5, 
Wisconsin 14, and Georgia 1. 

Many reports mentioned the close working 
relationship with the SNA on the economic 
security program. Five told of special public 
health nursing bulletins prepared and distribu- 
ted. These, as well as other groups, also use 
space in the SNa bulletins to good advantage 
to publicize public health nursing activities. 

Development of joint committees and joint 
projects with the Sna and with the state 
leagues of nursing education included: re- 
crui‘nent 5, legislation 8, practical nursing 3, 


education 7, publicity and public relations 7, 
study of structure of national nursing organ- 
izations 5 and 2 which have planned joint 
study of structure but have not yet begun it. 

Various educational activities were reported 
by 9 states. These included: development of 
statements of personnel qualifications to meet 
improved standards in public health nursing; 
working to incorporate these statements in 
state merit systems; working to interest legis- 
latures in incorporating them in state laws; 
arranging institutes and public health nurs- 
ing courses in universities; providing scholar- 
ships for advanced preparation in public 
health nursing; working with the advisory 
council of the SNA to develop a 5-year profes- 
sional school of nursing. Massachusetts had a 
committee to work on a plan for including 
material on the work of the public health nurse 
in the courses given to medical students. 

Nebraska, Wisconsin and California worked 
with their state leagues of nursing education 
on the integration of health and social aspects 
of nursing in the basic curriculum of schools 
of nursing. 

Georgia and South Carolina carried on 
special projects with their state health de- 
partments. 

Four states reported work on personnel 
policies and practices including adoption of 
standards, representation on civil service com- 
missions, and joint committees with Sna and 
state leagues. 

Four states have definite plans for working 
on the Brown Report; 2 have joint committees 
working on nursing in medical care plans, and 
1 is instigating such a committee. 

Iowa reported working with the State 
Medical Society and the State Hospital Asso- 
ciation; Wisconsin with the State Public 
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Health Council. The Minnesota SopHN joined 
in the reorganization of the State Nursing 
Council. Among the unusual activities reported 
were: an appeal to a foundation for money to 
finance a public relations program to stimulate 
citizen participation in public health nursing 
projects; development by the SopHn historian 
of the history of public health nursing in the 
state, which evolved into a “Century of Nurs- 
ing;” participation in a joint state post high 
school commission to study nursing in the 
state; a special regional conference committee 
to work with general members relative to or- 
ganization of communities to carry on nursing 
services formerly sponsored by the Red Cross; 
and joint projects with such organizations as 
the Rural Women’s Extension Club, the Farm 
Bureau, the State Women’s Council for Com- 
mon Good, the State Federated Women’s 
Groups, the Joint Advisory Nursing Commit- 
tee to the State Crippled Children’s Commit- 
tee, and a State Rheumatic Fever Committee. 

The reports were permeated with a spirit 
of working with other professional groups and 
with community and state agencies to im- 
prove public health nursing in the state. 

Anna Fillmore, leading a discussion on 
“Getting the Job Done.” pointed out that 
from the reports presented by the SopHN’s 
it is evident there is a state and local trend 
toward joint unified activity. She commented 
on the cooperation and a pooling of problems 
common to all nursing shown, and concluded 
“Public health nurses have something to con- 
tribute to all nursing and are developing in- 
creasingly effective ways of making their con- 
tribution.” 


MRS. BARLOW HONORED 


At a testimonial luncheon given in honor 
of Mrs. Anna R. Barlow on her recent retire- 
ment as director of the Reading and Berks 
County Vna, Mr. F. H. Ludwig, past presi- 
dent of the association said “Forty years of 
service devoted to the good of our community 

.. that is indeed an achievement which any 
one of us would be proud to equal and which 
none of us can adequately acclaim. ... Per- 
haps we can best express our gratitude for 
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diligence and devotion to a tremendous task, 
in the enduring affection and respect we will 
always have in our hearts for Mrs. Barlow.” 
This was a wonderful occasion at which many 
of Mrs. Barlow’s friends and co-workers had 
an opportunity to greet her. Her hundreds 
of friends across the country express their 
best wishes also for her continued happiness. 


STUDIES OF COMBINATION AGENCIES 
UNDERWAY 

The Nopun with the assistance of the 
American Red Cross is undertaking a study of 
combination agencies. The combination 
agency is one jointly administered by repre- 
sentatives of both official and nonofficial agen- 
cies financed by tax funds, earnings, and con- 
tributions, and in which all field’ services 
offered by the participating agencies are 
rendered by a single staff of public health 
nurses. 

The increasing requests for information 
about practices and programs in combination 
agencies, indicating sustained and thoughtful 
interest in this type of service, has led the 
NopHN Committee on Nursing Administra- 
tion to sponsor this project. Dorothy Rusby 
has been assigned to the study. 

Miss Rusby expects to visit five of the 
larger combination agencies which will permit 
opportunity to see a cross section of modifi- , 
cations and variations in administration and 
services. Although this number of visits may 
seem small, the careful planning and detailed 
schedules are expected to result in a compre- 
hensive picture of combination — services. 
Plans for visits are not yet completed. Miss 
Rusby hopes to have her report ready early 
in 1950. This will be a welcome addition to 
the analytical study, Development of a Com- 
bination Agency, by Ruth Fisher and 
Margaret Plumley which was published in 
1946. 


NEW REPRINTS 


Reprints from the June issue will soon be 
ready.— ‘District Health Unit and Voluntary 
Nursing Agency” (10 cents) and ‘Dietary 
Aids and Dangers” (15 cents). Single copies 
are free to members. 
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100 PERCENT STAFF MEMBERSHIP 


This month brings the longest list yet this 
year of agencies with 100% staff membership 
in the Nopun. Thirteen states are repre- 
sented, with a total of 37 agencies reporting 
that all nurses are now enrolled as individual 
members of their national organization. We 
shall be glad to receive word of any additional 
agencies for future listing. 


CONNECTICUT 


Middletown District Nurse Association 


GEORGIA 
Savannah Chatham-Savannah Health Council, Inc 


Mary Maclean Milk Depot & Visiting Nurse 
Association 


ILLINOIS 


Winnetka— North Shore Visiting Nurse Association 
Evanston—Infant Weltare Society 


IOWA 


Sioux City Visiting Nurse Association 


KANSAS 
Wichita~ Public Health Nursing Associatior 


MASSACHUSETTS 
Attleboro--District Nursing & Public Health Association 
Pittsfield Visiting Nurse Association 
Dedham Visiting Nurse Association 


MICHIGAN 
Ann Arbor—University of Michigan, School of Public 
Health 
Bay City—Public Health Nursing Service 
Grand Haven Ottawa County Health Department 
Grand Rapids—Blodgett Hospital 
Grand Rapids Community Health Service 
lronwood— Metropolitan Lite Insurance Nursing Service 
Jackson. Jackson County Sanatorium 
Lansing—Michigan Social Welfare Commission 
Lansing—-Bureau of Maternal and Child Health-Mict 
Dept. of Health 
Stambaugh Iron-Ontonagon District Health Department 
Saginaw-—-Visiting Nurse Association 
Washtenaw— Ypsilanti Schools 
Central Michigan Children’s Clinic 
Dowagiac Schools 
Lenawee County Health Department 
Oceana County Health Department 
Troy Township Nursing Service 


MISSOURI 


St. Louis Visiting Nurse Association 


NEW JERSEY 

Bayonne Visiting Nurse Association 

Hackensack Central Bergen Visiting Nurse Service 
OHIO 


Toledo” District Nurse Association 


PENNSYLVANIA 


Scranton Visiting Nurse Association 


Scranton & 
ackawanna County 


RHODE ISLAND 
Bristol— District Nursing Association 
Narragansett Public Health Nursing Association 
Pascoag- Burrillville District Nursing Associat 
Woonsocket Public Health Nursing Association 
WASHINGTON 
Spokane—-Junior League Child Health Association 
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WE SAY THANK YOU 


NOPHN wishes to express sincere thanks to 
the 700 public health nursing services re- 
turning their completed 1949 Yearly Reviews, 
and especially to those agencies who replied 
so promptly and cheerfully to further query- 
ing. Since we are unable to send individual 
thank-you’s, we wish everyone to know that 
each reply was deeply appreciated. 

The Statistical Service is analyzing and 
summarizing this wealth of information, and 
will send upon request selected data from the 
replies to any of the questions. 


SARA B. PLACE 


We learn with deep regret of the death of 
Sara B. Place, who for thirty years prior 
to her resignation in 1947 was superintendent 
of the Infant Welfare Society of Chicago. In 
these years, Miss Place through her vision and 
enterprise, instituted new programs and 
broadened services planned for the welfare of 
children. She will be remembered by all who 
knew her for her leadership. 


MARCH OF DIMES GRANT 


Continuance of advisory service to public 
health agencies and hospitals in nursing care 
of the infantile paralysis patient and planning 
for possible poliomyelitis epidemics has been 
assured by a grant of $64,718 from the Na- 
tional Foundation for Infantile Paralysis to 
the National Organization for Public Health 
Nursing. 

Thirteen cities and towns in North Carolina 
and five in California were visited during last 
year’s poliomyelitis outbreak as part of this 
service. This year conferences on nursing 
care have been held at San Francisco, Cincin- 
nati, and Kenosha, Wisconsin. 

The grant also provides for assisting schools 
in teaching body mechanics and proper pos- 
ture in nursing and for consultation services in 
orthopedic nursing. It will be administered 
under the direction of Anna Fillmore. NLNE 
will participate in the program. 


NEWS AND VIEWS 


NATIONAL NURSE INVENTORY 


A March of Dimes appropriation of $10,000 
will assist the American Nurses Association 
to establish and maintain an inventory of pro- 
fessional registered nurses. During polio epi- 
demics it is essential to recruit large numbers 
of nurses for work with polio patients. To 
facilitate such recruitment complete and cur- 
rent information on the training and ex- 
perience of nurses who may be available for 
service will be invaluable. The usefulness of 
such an inventory will not, however, be limited 
to poliomyelitis. Data will be obtained con- 
cerning education and special preparation and 
experience in all nursing fields. 


AID TO RECRUITMENT 


The Committee on Careers in Nursing has 
been the recipient of a March of Dimes grant 
This $18,500 contribution will assist 
in furthering the committee’s activities in 
recruitment throughout the nation and in 
particular in developing recruitment materials. 


also. 


THE 1953 ICN CONGRESS 


The Grand Council voted to accept the 
invitation of the Brazilian Graduate Nurses 
Association and hold the 1953 Congress of the 
IcN-FNiF in Brazil. The Board of Directors 
of the Icn will meet in Brussels in 1951. 


@ An important link in the fight against syphilis 
and gonorrhea has been set up at Columbia. The 
Columbia University Press with assistance from the 
State of New Jersey and the Uspus has founded the 
Columbia University Communications Materials 
Center. The Center will produce for the use of 
state and local health departments materials which 
will further VD case finding drives. A catalog list- 
ing available movies, radio programs, display cards, 
posters, leaflets, et cetera may be secured from the 
Columbia University Press, New York 27, New York 


SURVEY OF GRADUATE COURSES 


Resources for the education of graduate 
nurses in colleges and universities will be 
the subject of a new study shortly to be 
launched by the Subcommittee on Educational 
Resources for Graduate Nurses under direc- 
tion of the parent group, the National Com- 
mittee for the Improvement of Nursing Serv- 
ices. 

The study is expected to do for advanced 
programs and courses what it is hoped the 
“School data analysis” will accomplish for 
the basic school. Questionnaires will be 
sent to all institutions of higher learning and 
on the basis of the replies, the committee will 
compile a complete list of programs and 
courses offered to graduate nurses. 

Members of the subcommittee are: Ruth 
Harrington (Minn.), chairman; Bernice An- 
derson (N. J.); Sister Berenice Beck (Wisc.) ; 
M. Olwen Davies (NopHN); Hazel Goff 
(NLNE); Florence Hixson (Pa.); Mary Kelly 
(Mich.); Lyndon McCarroll (Mass.); Julia 
Miller (Ga.); Helen Nahm (N. C.); Blanche 
Pfefferkorn (NLNE); Grace Warman, Anna 
Ramos, Mary Schmitt, Margaret Sinnott 
(N. Y.); Margaret West (D. C.); and 
Dorothy Wilson (N. Y.). Helen Goodale, 
ex-officio. 


@ To answer the urgent need for administrators and 
teachers for schools of practical nursing, Wayne 
University College of Nursing is offering two work- 
shops of six weeks duration. These are planned 
for graduate nurses interested in positions in edu- 
cational institutions for the preparation of practical 
nurses. The workshops will be developed around 
specific practical problems. There will be planned 
observation in Michigan schools of practical nursing. 
The first program is planned for September 12 
through October 21, 1949 and will be repeated 
February 6-March 17, 1950. For further informa- 
tion write to the Dean, College of Nursing, Wayne 
University, 5257 Cass Avenue, Detroit 2, Michigan. 
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@ Care is now embarked upon a “food for the 
mind” program designed to replenish the shelves 
of technical schools and libraries abroad. The plan 
works this way: libraries, universities and other 
educational institutions in 14 war-devastated coun- 
tries are being asked by Care to supply a list ol 
their book needs. Through your contribution, Care 
will then fill those needs as closely as possible. Only 
new books will be sent, and all books will be in 
English. At present, the plan is limited to special 
categories of books; health and welfare, medical, 
dentistry, veterinary science, nursing, agricultural 
science, English language instruction, — biology, 
chemistry, engineering, geology, mathematics, physics, 
psychology, phsiology, sociology and_ statistics. 

Individuals or groups can contribute funds in any 
amount for the program. Donors of $10 or more 
may designate the country, the institution, and the 
category (not the title) of the books to be sent. Dona- 
tions under $10 will be pooled in the general book 
relief fund. 

Contributions can be sent to CARE, 20 Broad Street, 
New York 5, N. Y., or to any Care outlet through- 
out the country. 


@ An Advanced Course in Rehabilitation Methods 
for Physical Therapists will be offered by the New 
York University—Bellevue Medical Center, October 


3 through November 11, 1949, and will be repeated 
in January, February, and April 1950. 

Further information may be obtained from Edith 
Buchwald, director of Rehabilitation Courses for 
Physical Therapists, Institute of Rehabilitation and 
Physical Medicine, 325 East 38 Street, New York 16, 
N.Y. 


@ Two grants totaling $16,934 for cancer instruction 
in university nursing departments have been an- 
nounced by Federal Security Administrator on 
behalf of the National Cancer Institute, Uspus. The 
instruction will be given at Teachers College, 
Columbia University, and at the University of Min- 
nesota. 

At Columbia, the grant will expand a course 
offered for the past 3 years. The program is planned 
especially to prepare clinical instructions and public 
health nurses seeking advanced preparation in cancer 
nursing and will be a recommended elective for 
other nurses also. 

The University of Minnesota grant will make 
possible continued instruction for public health 


‘nurses who are preparing for work in cancer control, 


either as supervisors or consultants. The first cancer 
course was held during the spring term this year 
and will be repeated in the fall. 


Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 
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ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 


New! completely revised 2nd Edition! 


The Premature Infant: 
Medical and Nursing Care 


by Julius H. Hess, M.D., Professor Emeritus, Department of Pediatrics, University of Illinois College of Medicine; 


and Evelyn C. Lundeen, R.N., Supervisor, Premature Infant Station, Sarah Morris Hospital of Michael Reese Hospital 


New, a completely revised second edition of this study of the 
premature infant. Designed to serve as a source book for 
all health agencies conducting programs in paternal and 
child welfare. 


This thorough and timely coverage of the management of 
premature infants presents recent developments in therapeu- 
tics, equipment and supportive measures. Full consideration 
is given of the Rh factor. 


Details on city and state plans for the care of the premature 
infant and teaching aids in home care—important in plan- 
ning welfare programs—are included. 


New, 2nd Edition. 381 Pages. 100 Illustrations. $6.00 


| 
= |= Arecentrelease of interest to public health nurses 


Poliomyelitis: Papers and Discussions Presented 


at the First International Poliomyelitis Conference 


360 Pages. 93 Illustrations, 1 Color Plate. $5.00 


NUp 
|| Wie 
| 
8. UPPINCOTT COMPANY, E. Washington Squcre, Po. | 
PHILADELPHIA LONDON MONTREAL Cash er nd C.0.D Charge my account 


WHEN POLIO PATIENTS COME HOME 


4 


Stands 20), inches high; fits 
space 16', inches square. 
Complete with Stainless Steel 
“Pak-Pail,”” rubber crutch- 
feet, 12 ft. electric cord. 
Weighs only 23 lbs. 


ADVERTISED 


Administer Efficient 


Hot Pack Therapy 
with 


POLIO-PAK HEATER 


Now—for the first time—visiting nurses can 
easily administer efficient hot-pack therapy 
to patients in their homes. Can combat the 
crippling effect of poliomyelitis by continuing 
treatment started while the afflicted were con- 
fined in hospitals! The new, portable Vollrath 
Polio-Pak Heater enables you to bring into 
any electrically wired home the same safe, 
simple method of preparing hot packs in quan- 
tity as Vollrath’s proven hospital unit. 
Vollrath’s portable is a complete unit, sim- 
ple to operate without tedious, time-consum- 
ing training or heavy expense. A nurse can 
prepare fifteen 12” x 24” double-thick hot 
packs—or equivalent—at one 
time. Can prepare and apply packs 
at patient’s bedside — without 
fuss, needless labor, or loss of time. 
Made of polished Stainless 
Steel, with no moving parts to 
wear out, the Vollrath Portable 
Polio-Pak Heater is built for 
years of service. Prompt delivery! 


SHEBOYGAN, WIS. 


NEW YORK + CHICAGO + LOS ANGELES 
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“Putnam “Books for Nurses 


NURSING 
IN MODERN SOCIETY 


By MARY ELLA CHAYER 


The author discusses frankly and fairly the nursing problems of the present, and 
sets forth her ideas for future patterns so vividly that the reader will be stimulated 


to constructive thinking Price $3.75 


ESSENTIALS 
OF NURSING 


By HELEN YOUNG, ELEANOR LEE and ASSOCIATES 
Second Revised Edition 

Although this book was intended especially for students, its emphasis on the 

Sociological and Psychological aspects of nursing fit it admirably in furnishing 


graduate nurses with a modern reference and review volume. Price $3.75 


NURSING IN 
PREVENTION AND 
CONTROL OF 
TUBERCULOSIS 


By H.W. HETHERINGTON and FANNIE ESHLEMAN 
\ notable text for students and an outstanding reference work for all public health 


workers prepared by two exceptionally well qualified authors. Price $3.50 


G. P. Putnam’s Sons @ 2 West 45th Street, New York 19 


Publishers for Nurses since 1878 
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PERSONAL 
INSECTICIDE 


2oz. and 40z bottles 
At Your Drugstore 


& CO.,Inc. Chemin RAHWAY, N. J. 
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CRAB LICE 
Treatment... 
Cuprex 
ISNits, its liquid 
Reinfestation 
| A Merck Pride 
| 


ESSENTIALLY THE SAME AS HUMAN MILK 
IN ALL VITAL NUTRIENTS 


In S-M-A the amino acid content—the growth-promoting factors, methionine and 
tryptophane included—is as high as the peak values for these amino 
acids in human milk... . 


vitamin content (including vitamin C)jequals or exceeds minimum 
daily requirements . . . 


minerals compare favorably with those of human milk... 
fat—the iodine number (index of unsaturated fatty acids) for 
S-M-A fat is standardized at the top of the range found in human milk. 


The percentage of linoleic acid (14.4) and linolenic acid (0.4) in the 
total S-M-A fat compares well with the same values for human milk. 


S-M-A builds husky babies | ®) 
(Ex): 
Wyeth \ WYETH \NCORPORATED, PHILA. 3, PA. 
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You know, you do more for your patient than you might think... . 

For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient’s day. 

But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspiration is a continuous process. 

Mv is the safer way to preserve morning bath freshness. You'll love 
its delightful new floral odor, its creamy texture. And Mum is sure because 


it prevents underarm odor throughout the day or evening. Recommend 
it to your patients too. 


Why take a chance when 
you can Mum in a moment? 


wt- os. 
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Safer for charm... Mees 


Safer for skin... 
Safer for clothes... 


Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N. Y. 
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When meal time 


isa HAPPY TIME 


—then is when babies derive the most benefit 


from their food. Meals with taste appeal are 
eaten eagerly and digested more readily and 


Beech-Nut makes baby foods with taste appeal. 


Babies love them—thrive on them 


FOODS 
BABIES 


A complete line... 
to meet the normal dietary 
needs of babies. 


: 


Beech-Nut high standards of pro- 
duction and ALLADVERTISING 
have been accepted by the coun- 
cil on Foods and Nutrition of the 
American Medical Association. 


PACKED IN GLASS 
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McGraw Hit Books 


to interest the public health nurse 


Lemkau’s MENTAL HYGIENE IN PUBLIC HEALTH 
by Paul V. Lemkau, M.D. 396 pages, $4.50 


The important and practical relation between mental hygiene and publie health is de- 
scribed in this new book designed to give public health nurses effective techniques and 
programs for promoting and protecting mental health. Dr. Lemkau presents the sub- 
ject in terms of the development of the individual, with emphasis on interpersonal 
relationships. 


Bridge’s EPILEPSY AND CONVULSIVE DISORDERS IN CHILDREN 
by Edward M. Bridge, M.D. 670 pages, $8.50 


A thoroughgoing presentation of all the known faets concerning seizures, convulsions and 
epilepsy, particularly among children. This study emphasizes the psyehiatrie and socio- 
logical aspects of the disease as well as the more purely medical problems. Special atten- 
tion is given to details of practical management of afflicted children at home, in school 
and in the community. 


Hartwell’s PRACTICAL PSYCHIATRY AND MENTAL HYGIENE 
by Samuel W. Hartwell, M.D. 439 pages, $3.75 


A basic text for nurses intended to make psychiatry more easily understood, to make its 
teaching more practical, and to help the student take an enthusiastic interest in the sub- 
ject. The book demonstrates how the mental hygiene of her patients concerns the nurse 
personally, and it aims to prepare her to use this knowledge in actual experience. 


Mott and Roemer’s RURAL HEALTH AND MEDICAL CARE 


by Frederick D. Mott, M.D., and Milton I. Roemer, M.D., M.P.H. 
610 pages, $6.50 


A comprehensive analysis of all the facets and figures pertaining to health levels, health 
needs, health personnel and facilities, services and expenditures in relation to the rural 
population in America. It is an excellent reference book for all health workers. 


McGRAW HILL BOOK COMPANY, INC. 
HeALtTH Epucation DEPARTMENT 
330 West 42nd Street New York 18, N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing Al5 


= 


Meat... and the 
Newer Approach to Obesity 


The management of obesity, frequently termed the most prevalent 
form of malnutrition, has undergone marked change in recent years. 
Formerly treated by means of severe dietary curtailment, the unattrac- 
tiveness of which usually defeated its intended purpose, overweight 
today is combated by means of a dietary characterized by its liberality. 


In a recently reported study,' a group of obese patients were placed 
on a diet extremely high in protein and low in fat and carbohydrate. 
Food quantities were not measured, and patients were allowed to 
partake ad libitum of the specified foods. A mainstay of the diet was 
lean meat—two servings daily each of twice normal size—and other 
sources of protein such as fish, fowl, skim milk, and eggs. Weight 
reductions in excess of 100 pounds were recorded. The author 
emphasizes that blood pressure elevation due to the diet was not 
noted, and in some cases the blood pressure fell. 


Similar results are reported in another study’ in which the diet 
provided liberal amounts of meat as the source of protein. Meat is 
universally specified in the sound weight reduction program for the 
following reasons: (1) It contributes generous amounts of biolog- 
ically complete protein; (2) Properly prepared, it can be served with 
a minimum of fat; (3) It makes a generous contribution of B-com- 
plex vitamins;> (4) It ranks high in satiety value, an extremely 
important consideration; (5) It provides endless variety to the diet, 
thus reducing the hardship and encouraging faithfulness. 


1. Kunde, M. M.: The Role of Hormones in the Treatment of Obesity, Ann. Int. Med. 
28:971 (May) 1948. 


2. Gastineau, C. F.; Rynearson, E. H., and Irmisch, A. K.: Treatment of the Fat and Lean, 
J.A.M.A. 139:86 (Jan. 8) 1949. 


3. Elvehjem, C. A.: The Vitamin B Complex, Council Reports, J.A.M.A. 138:960 (Nov. 
27) 1948. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement ‘“Segger®- 


are acceptable to the Council on Foods and es. 
Nutrition of the American Medical Association. “wing. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 


A FIRST IN PUBLIC HEALTH NURSING! 


NEW PUBLIC RELATIONS HANDBOOK 
FOR ALL AGENCIES! 


Written by EpirHh WENSLEY 


Illustrated by WALTER Dower 


Whether you are associated with a governmental or voluntary 
agency, whether you are a nurse or non-nurse, a member of a 
board of directors or of a citizens advisory committee, a field 
nurse or a public health nursing director you will find help in 
this new NOPHN publication. 


This 96-page handbook tells you: 


. what public relations really is 

. how sound public relations will benefit your 
agency 

. how to organize a public relations committee 

. how to plan a sound public relations program 

. how to divide your community into its many 
publics 

. how to earn the understanding, good will and 
support of those publics 

. how to use publicity tools such as newspapers, 
television, speeches, letters, annual reports, 
leaflets, exhibits, formal meetings, at-homes, 
motion pictures 


Place your order now for a copy. Use the convenient order blank below. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
1790 BROADWAY, NEW YORK 19, N. Y. 


| enclose $.... for copies ($1.25 a copy) of “Building Sound Public 
Relations.” 

Name . Organization. 

Street .... 


Town . Zone 
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POSITIONS AVAILABLE 


WANTED—Qualified public health nurse. Starting 
salary $2200.00. Car furnished and maintained. One 
nurse service; generalized program in suburban area. 
Write: Nursing Service Committee, Room 23, Munic- 
ipal Building, Little Falls, New Jersey. 


WANTED--Director for visiting nurse association 
in suburb of Chicago. Degree in public health nurs- 
ing and at least five years’ experience required. 
Retirement plan; 40 hour week; small. staff; 
NOPHWN standards and salary schedule maintained. 
For further information write: Miss Marion Car- 
penter, 1318 Judson Avenue, Evanston, Illinois. 


WANTED—Director—Nursing Services for large 
volunteer agency. Qualifications: Bachelor's degree, 
specific preparation and experience in public health 
nursing or teaching, and a broad understanding of 
the flelds of nursing, of professional organizations, 
and of community health agencies. Applicant must 
be a citizen of the U.S., a graduate of a state-ap- 
proved school of nursing, and currently registered to 
practice nursing in the state of her residence. Agency 
at the end of a year’s service offers to those qualified 
a retirement plan and insurance. Paid vacation; sick 
leave; merit salary increases. Must own car. Salary 
open. Apply: Box DC, NOPHN, 1790 Broadway, 
New York 19, N. Y. 


WANTED—Two qualitied public health nurses for 


generalized program including school health. No 
bedside nursing Must own car. Present salary 
$241-$289. Mileage 7 cents per mile. Write: K. C. 
Sheriff, Box 1611, Salinas, California. 

WANTED—Supervisor for staff of three nurses. 
Visiting nurse work and clinic activities. Salary 


based on experience; 40 hour week; 30 days vaca- 
tion with pay; sick leave; retirement plan. Require- 
ments: College degree with post graduate work in 
public health; staff nurse experience. Write: Miss 
M. Jeanne Eagen, Stratford Visiting Nurse Associa- 
tion, Stratford, Connecticut. 


WANTED—Public health nursing supervisor. Be- 
ginning salary $4,980-$6,072. Public health training, 
undergraduate degree, supervisory experience in 
generalized program and excellent references required. 
Leaves and other benefits as outlined for senior 
nurses. Application blanks and details available 
from Alaska Department of Health, Juneau, Alaska 


WANTED-—-Senior public health nurse—openings in 
one nurse services, some on itinerant basis. Starting 
salary $4,620-$5,313, depending on area to which 
assigned; annual increase of $180. Public health 
training, minimum 2 years supervised experience in 
generalized program, and excellent references re- 
quired, Thirty working days annual leave, 2 weeks 
sick leave, workmen’s compensation and retirement 
plan. Application blanks and details available from 
Alaska Department of Health, Juneau, Alaska. 


WANTED—Two staff nurses for generalized program 
in a combined agency—health department and bed- 
side nursing functions. Maternal and child health 
supervision; communicable disease, tuberculosis and 
parochial school nursing. Salary based on qualifi- 
cations and experience. At least one year public 


Al8 


health nursing course required, degree and experience 
preferred. Forty hour week, one month vacation, 
sick leave, state retirement plan. Write: Director, 
Montclair Public Health Nursing Service, 65 Chest- 
nut Street, Montclair, N. J. 


WANTED—Public health nurse for generalized pro- 
grum. Qualify for public health certificate and state 
registration. Salary range $250.00-$330.00. Mileage 
for own car. Retirement system, vacation, and sick 
leave. Apply: Orange County Health Department, 
Santa Ana, California. 


WANTED—Director for visiting nurse association. 
Generalized public health program without delivery 
service. Staff of seven nurses; 40 hour week; liberal 
sick leave and vacation time. Salary dependent on 
qualifications and experience. Located 70 miles from 
New York and Philadelphia. Contact: Mrs A. 
Albert Gross, Visiting Nurse Association, 214 Bush- 
kill Street, Easton, Pa. 


WANTED—Qualified orthopedic nursing supervisor ; 
preferably with public health nursing experience and 
preparation, for crippled children’s department in a 
state institution. Duties include orthopedic nursing 
consultant service to state staff of 35 public health 
nurses. Merit system. Beginning salary $3,140. 
Apply: Executive Secretary, Delaware State Board 
of Health, Dover, Delaware. 


WANTED—Public health nurses for positions on all 
levels in urban and rural agencies, official and pri- 
vate, in various parts of the country. No fee. Ap- 
ply in person or write to Nurse Counseling and 
Placement Office, New York State Employment Serv- 
ice, 119 West 57th Street, New York 19, N. Y. 


SECURITY 
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we proudly present 
the new 


DOUBLE BREASTED 


BOX COAT 


A full box coat (not fitted) with ample overlap 

and convertible collar. 

Your choice of fabric (rainproofed)— 
ELASTIQUE—for a heavy coat xi 
WHIPCORD—for a medium weight 
(samples on ‘reauest) 

STOCK SIZES 

Junior 9 to 15 Misses 10 to 20 


$62.50 


Custom-tailored, if necessary —10% extra 
Smart beret to match—$4.50 


Sleeveless red wool zippered-in-lining, if desired, 
can be ordered at any time—$12.50 
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NOPHN ‘Kound UNIFORM 


BRUCK’S brings back the good old pre-war days 
of beautiful broadcloth uniforms in this superbly 
tailored Navy Blue NOPHN Style. 


BRUCK’S BROADCLOTH is silky-soft, unexcelled 
for wearability. Made of luxurious combed all- 
pima yarn and sanforized to ensure perfect fit. 


BEST OF ALL, you get incomparable BRUCK’S 
Quality at a sensationally low price. 


NOPHN STYLE 666-B 
Sizes: 10-20, 40-46 


ORDER NOW Also available in: 
NOPHN Style 666-P Poplin—$ 7.95 
IMMEDIATE DELIVERY Sivic 666.N Nylon$12.95 


NEW YORK 387 FOURTH AVENUE 
DETROIT 2539 WOODWARD AVENUE 
PITTSBURGH ; 541 WOOD STREET 


CHICAGO : 17 NORTH STATE STREET 
BALTIMORE _ 226 NORTH LIBERTY STREET Dept. PH-8 


When ordering by mail, please give regular dress size. bust, waist, 387 Fourth Avenue 
hip measurements, weight and height. ASK FOR FREE CATALOG. New York 16, N.Y. & 


J 
NOW! . . fo thousands of requests 
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+ 2 VISIT OUR SHOPS Mail Orders to: 
or 


